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I- EXECUTIVE SUMMARY

Intermediate Results 1:

Enhanced coordination among public, ngmmofit, and commercial sectors for supply anéstribution

of health products

DuringQuarter 2 IMPACTEontinuedto achie\e progresonthe Total Market Initiative (TMI) Technical
Working Group (TWG) subcommitteetivities within the scope of the operational plan of the TM
roadmap. Thehree TMI TVWG subcommitteesheld different working session® finalize their
respectiveactivitieswhich are validatedoy the TM TWG large group and the Ministry of Public
Health MOPH. Threse activities includepdatingsections in théPolitiguePharmaceutique Nationale
(PPN and thePlan Directeur Pharmaceutique NationdRDPN| the review and categorization of the
texts regulating the environment of health commodities, and the developmeatradte to formalize
the TMI TWG committee as an ofitTWG led by the MOPH.

IMPACT held the first Year 2 meeting of il TWGon March 18 under the leadership ofhe
Direction de la Santé Familiale $Ba of the MOPHand the Ministry ofEconomy andrinance
represented bya technical staffrom the General Management of Customs, and from the General
management of Taxes. The General Secretary of the MOPH, who is fully committed to the TMA
implementation process as a TMI Champion, opened the meeting. The meeting was focused on: (i)
the introdudion of the Family Planning (FP) program and products to the TMA TWG membetbg(ii)
presengtion of the 2020 Finance Lawvhich favors the tax exemption on FP products; (iii) the
guantification process for FP products; and (¢ sharingof the new law on FP/RHFHamily
PlanningReproductive Health). There were 38 participants and 8 of them (includiagrom the

private sector) showed their commitment to the TMA process by signing a letter of participation

Regarding the malaria market assessment redMBACT finalized and submittagresentation with
keyresults of the studies to USAID favmments The narrative report with detailsf the resultsand
recommendations will be disseminated in Quarter 3.

A =cond group of five TMA Champions were trained in leadership by Corban Consultancy during
Quarter 2. Two subcommittee leads, including tiesctor of Direction de la Promotion de la Santé
(DPS)and the Director of the Direction de la Pharmacie, des Lalioimes et de la Médecine
Traditionnell DPLMTaglso participated in the training.

GOM leads TMI stakeholders to coordinate health product quantification and forecasting,
procurement, and distribution according to market assessments asdmentation

On February 20, IMPACT supported the DPLMT to organize a-dayemeeting to discuss the
distribution and ordering systems for malaria commaodities through hospital&nty pharmacists
working in hospitals and 15 other staff from the MOPHtca directions DPLMT, Btional Malaria
Gontrol Program (NMCR)Direction de Lutte contre les MaladiesoN Transmissible§DLMNT,
Direction de Lutte contre les Maladies TransmissitidsVi7,5 A NB O (i A ehgedeRI8dican@ntsd

de MadagascalDAMM) , IMPACT, technical partnerand SALAMAtaff) gathered to identify
challenges encountered during the quantification process in 2019 and adopt strategies to prepare for
the 2020 quantification exercises



Intermediate Results 2:
Strengthened capacity of the GOM to sustainably provide quality health products to the Malagasy
people

During Quarter 2, IMPACT continued to provide technical and financial support Bdston des
Approvisionnements et des StodfGAS) committees at the central and district levels to collect and
analyze data on distributed quantities and consumption of malaria, FP/RH, and MNCH commodities
to inform the resupply of commodities in all 115 P&®is. In Quarter 2, IMPACT mainly feali®n

the redeployment of supplies between regions and districts and between districts and basic health
centers (CSBsCommodities that were overstocked were redistributed to #khBis and CSBs
experiencing stockuts or those who were identified as atski of stock out. During PHaDis
supetrvision visits (to all 78 USAdOpported districts) the IMPACT team also assessed the consistency
of data at the district level and noted instances that will require further follagwto improve data
accuracy and redbility and the need to provide othe-job trainings for CHANNEL softwarEor
example:1) the quantity delivered bySALAMAand reported on theproof of deliverydoes not
correspond to thequantity of ACTs received and reported in the stock cards in Ambatolampy and
Antsirabe 12) In Vohemar , the quantity of ACTs redeployed was not recorded in the stock cards; 3)
Thequantity of ACTs delivered to the CSB of AmboelaaeriveEst was notrecorded inthe stock

cards despite the presence pfoof of delivery.

Through the Regional Logistics Advisors (RLA), IMPACT also supported districts with the coordination
and implementation of the Last Mile Distribution Strategy. In Quarter 2, 22(t#ia and 43 CSBs

were supported in submitting documents to tidrection Régionale de la Santé PubligD&SP) and

Unité de coordination des Projefg CP) for reimbursement of the cost of transportation and storage
fees.

IMPACT provided technical and finahcgupport for the trainings of Ph@eCom located in
Analanijirofo and 117 peopl89 CSEhiefs, 39Presidents CGE and 39 dispenseysvere trained in
logistics management of health commaodities. ACCESS participated in the trainings as facilitators.

IMPACT supported thdistricts to conduct a physical inventory of cold chain systems in the 78
supported districts. The physical inventoeyealed that 41 districts have a wdlinctioning cold chain
system for the storage of oxytocin and other haansitive drugs.

IMPACT implemented the first End User Verification (EUV) survey in 92 randomly selected structures
(77 CSBs, 3e@tres Hospitalies de Réference ddistrict (CHRI 30 PhaG-Dis, andthe SALAMA
central medical store)TheEUWreport will be shared to USAID Quarter 3.

Continuous distribution of LLINs in 12 targeted districts
During Quarter 2,part of the communitybased continuous distributioncCD activities were
implementedas plannediespite challengeBom the COVIEL9 pandemic:

1 Reception of,,000,000 LLI&NO be distributedthroughthe cCD.
9 Transportation of LLI8Ifrom PSI tesixPARC anti60PA for thefirst groupin 6 districts (Toamasina
I, Brickaville, Toliary Il, Manakara, Vohipeno, and Mananjary).



| Training of actors(CSBChiefs Chefs of %22 yS R Q! RYA Y A & (i NOAR, ChRiefof t SRI 32
Fokontany, Community Health Volunted@H\8), and teachersYor the firstgroup, exceptin two
communes inManakara and Vohipendistricts Trainingof the secondgroup of sixdistricts has
been postponedn May. Despite the COVHDO pandemic that could further postponed the launch
of activity in the second group, it has been decided with the NCMP to accelerate this training and
the distribution of LLINs to address the increase of Malarssdfrom Quarter 4 2019.
9 Coordination meetings within thslational Coordination Committee (CN&E)the central level on
cCD progress, challengasslutions and planning forthe 2021 LLINmassdistribution campaign
9 Setupwith the NMCP andiplementingPartners (IPs)of 6,183Y 2 Y Qdmbng 7927 targeted
1 cCD official launch on February™i& Mahavelona Foulpointe led by the MOPH

Intermediate Results 3:

Expanad engagement of the commercial health sector to serve new health product markets,
according to health needs and consumer demand

Through the Private Sector Health Humanitarian Platform (PSMIPACTcontinued to encourage
YSYOSNEQ AiyteZIMANE Sy i

Four new members, NAIJMI PHARMA, the Louvre Hotel in Antananarivo, Nutrizaza, and Caisse
Nationale de Prévoyance Sociale (CNAPS), have integrated into the PSHP. NAJMI PHARMA, as a
pharmaceutical wholesaler, would like to participatetiie TWG working oAMM (Autorisation de

Mise sur le Marché) process, text regulating the PPN and the PDPN, and Louvre Hotel, Nutrizaza and
CNAPS are interested @orporate Social Responsibility (C&sivities. Moreover, §harmacies and

25 drug shops located iBAVAegion accepted and signed the agreementshare and record MIS

dataat their level and will submit it to the national system based at DEPSI (Direction des Etudes de la
tfFYyAFTAOFGAZ2Y SO {2ai8YS RQLYT2NXIFGA2Yy 0O

Increasel access to finance for private health commodities supply chain stakeholders

1 41 staff at AccésBanque Madagascar (ABM) and Baobab Banque Madagascar branches in
Mahajanga and Toliara were trained on the market opportunities and financing needs of health
commalities enterprises during Quarter 2, with the goal of encourage the banks to expand lending
to IMPACT client enterprises. The cumulative total number of bank staff trained in Year 2
cumulative total is 90, or 75% of annual target of 120.

1 ABM launched a ne COVIEL9 loan product, with preferential conditions, to address potential
financing needs of wholesalers and suppliers, pharmacies, and drug shops who may need to
increase supplies of protective gear, disinfecting products, or medications to respdmeiGOV ID
19 pandemic.

1 Loans totaling $19,728 were disbursedazpharmacies ané drug shops by ABM and Baobab. One
of these loans was placed under the DCA guarantees.

Strengthered the business management of enterprises in health products supply chain

91 In February, the team conducted a drug shop training in Mahajanga for the second joint
IMPACT/DPLMT mission. 27 drug shops participated in theal. Business training.

1 Two drug shop owners in the Boeny region were provided@mene posttraining coachig.

1 IMPACT initiated reviews of digital inventory management tools from Maisha Meds and PHARMA
Plus, to the application(s) to be tested by drug shops in Madagascar



GOM facilitates the work of the commercial sector

In Quarter 2, IMPACT organized a workshop with Parliamentarians from the Health Commission of the
National Assembly and presented the project and areas of potential collaborétsoan outcome of

the meeting, Parliamentarians expressed their interest afiitingness to support IMPACT activities,

in particular in the areas of regulatory refornthe Accredited Drudpispensing Outlet (ADDO)
initiative, and combating illicit markets and counterfeit medicindsvare of the threats posed to
public health by thespread of the illicit market, Parliamentarians are ready to study and implement
all the regulatory reforms and other measures necessargeform the pharmaceutical sector and
improve the availability of and equitable access to essential medicines and itpahealth
commodities. To this end, they wish to be integrated into thematic working groups on regulatory texts
and the ADDO program.

To enhance the review of the 128 regulatory texts inventoried in 2019, IMPACT organized a
dissemination of the reviewddeY Sy i (2 G KS & wS 3 dammiitee NBmbeérS Ehed ¢ ¢ a !
sub-committee members agreed on the classification criteria of existing laws, decrees, and other
regulatory texts according to public health priorities, subjects, validity status, and ieengéips in

regulations that support implementation of the Health Code promulgated in 2011.

Ly LINXttStz Lat!/ ¢ LINPDARSR GSOKYyAOIFft Faaradly
al RIF 31 a0FNE 05! aal Ay -dvaluhtibreubidglye WorNlBléaltztOfganizatidn (G KS 2
(WHO) Global Benchmarking tool and defining strategies to improve its key functions such as
registration, quality assurance, regulatory reform, and inspectibime results of this sedssessment

showed that despite the avalbdity of basic skills and some experience in the registration,
pharmacovigilanceand quality control of medicines, the level of maturity of the DAMMas A scale

from 1 to 4(please see the meaning $ection IR3.2.3 These results will guide traevelopment of a

road map and implementation actions plans, which aim to strengthen the regulatory capacity of the

DAMM in order to allow it to improve its level of performance, especially in the areas of registration,

quality assuranceand pharmaceuticainspection. IMPACT and other partners (WHO, -GGibal

Fund,etc.) will support the implementation of thelevelopedactions plansFurthermore, IMPACT

supported DAMM to lead the harmonization of quality assurance procedures and coordination
between the DMM, SALAMA (central medical stores), and the MOPH technical and financial partners.

Intermediate Results 4

Improved sustainability of social marketing to deliver affordable, accessible health products to the

Malagasy people

In Quarter 2 IMPACTistributed 748871 cycles of Oral Contraceptives ahfi7,313 doses of Intra

muscular injectable contraceptive$he Subcutaneous Injectable Sayana Préssn UNFPA will be

F@FAflrofS +Fd t{LQa OSYUuNIf 4FNBK2dzaAS FNBY ! LINAf

In addition,

9 The distribution of Arofoitra in Quarter 1 and Quarter 2 achieved 49% of the annual target (30,378
units).

1 In Quarter2, 28,838 ORS were distributed. The total sales in Quarter 1 and Quarter 2 represent
85% of the annual target (58,906 units).



M Thetotal$ £ Sa 2F {dzNR9l dz t AfAYyl Ay vdzr NGSNIwm | yR v
(3,620,780).

1 The total sales from Quarter 1 and Quarter 2 of Pneumox account for 30% of the annual target
(219,635).IMPACT ran out of stock of Pneurramd the next shimentis expected in April 2020.

9 Fifteen out of 69 PARC and 244 out of 859 PA received promotional items from IMPACT in
appreciation of the high quality of the work they provided during Quarter 1 after a personal
performance review. Four PARC and 80 PA ais@trained on cCD LLIN distribution management
because 989,000 LLINs will be distributed in Yesrcudingl04,000 LLINs by PARC and 84,300 by
PAs.

9 For the drone pilot phase, 20 successful flight tests were completed in Quantinéteenflight
tests wereunder 25 km as the crow flies (air miles) and 1 flight vees$35 km as the crow flies (75
km land distance from the center of Maroantsetra).

Intermediate Results 5

Increased demand for and use of health products among the Malagasypfeo

March18", 2017, the demand creation subcommittee of the TMA TWG led by the Health Promotion
Department (Direction de la Promotion de la SanEPS) of théilOPHheld its third workshopwvith

25 TMA stakeholders to draft the communication plan on safe behavior falttheommoditiesin

order to address selinedication and the lack of awareness about proper use of medicines

1 To promote health products, 5,659 radio spots on CHX were broadcasted from January 1st to
February 26th, 2020 in 35 districts of the 10 US&Uiported regions and 2,640 radio spots on
{ dzZNR9 | dz t Af Ayl &SNB | A NSupportedregmns fraAFabiudR thtd 2 F
March 30th, 2020.

1 Review the training curriculum in collaboration with thknistry of Youth and SporMY S, which
will be used during the Blue Ventiggouth members capacity buildingorkshopon leadership,
sensitization good health behaviors, and the use health commodities.

SMS Activity:

9 During International Women's Day on March 8th, 2020, SMS messagesermdréo 1,897,465
subscribers (women and men over 15 years old) through the Telma network in the 10 USAID
regions of intervention. The messagfecused on women empowerment with regard to the use of
modern contraceptive methagland the equal access to hdacommodities.

9 For providers, such as PA, PARC, and CHVs, SMS campaigns were also conducted to inform them
about stock management and availability of the oral contraceptive ZINNIA.

1 In agreement with the DPLMT, each month SMS reminders were sent to 78-Pisato remind
them to report the monthly physical stock and to sensitize them on stock management.

CrossCutting
Monitoring EvaluationResearch and Leaning

Monitoring and Evaluation:



Distribution of 26 laptops out of the 37 planned. The 11 remaitaptppswill be distributedin

Quarter 3

Set up a call center located at PSI office (where unlimited anddmgéd Internet connection is
available) to remind Ph&-Dis to submit LMIS dat

Supportive supervision of 33 R&Dis experiening LMIS data submission issuéscludingnot

having a functional computer, no computer available for LMIS data, CHANNEL issues, electricity
issues, organizational problems at R&dis (lack of people arking on LMIS), etc.

Research:

T

Design tools which will be used to collect information for the FP and MNCH market assesssment
An open bid process was launched to select external agencies to conduct data collection, data
analysis, and reportingelated to the different tools (outlet survey, key informant interviews, and

FP and MNCH qualitative tools).

Knowledge Management

T

Conduct a field visit ithe Vatovavy Fitovinany region to train local staff in documenting their
activities, such as writg success stories and lessons learned. The region of Vatovavy Fitovinany
was selected because of the malaria peak season combined with an outbreak of rtzdaria
occurred during Quarter 2Fifteen (5) people (9 from MOPH, 2 from IMPACT, and 4 from iothe
implementing partners) participated and four success stories were collected. Details on success
stories are presented in Annex D of this report.

Gender Integration and Social Inclusion (GESI)

During Quarter 2IMPACT focused on integrating gender equality and social inclusion across several
targeted interventions, namely:

T

ParticipaedA Y A S@OSNI f Ly SNV GiTRlgar thhigRlightY 8y Q4 ¢ e 0888 ¢
and increased opportunities for partnérip and collaboration.

ConductedMPACT staffainingto help improve gender and social inclusion competency and raise

the profile of GESI champions across different teams within the IMPACT project.

Integrated gender and social inclusion content intocsal and behavior change campaigns related

to health practices, as well as integedigender perspectives into training for the banking sector.

Defirned strategic entry points for stakeholder partners working on gender equality and social
inclusion to playan active role inthe TMA.

10



Graphl: Summary of the activities achieved vs activities planned January¢ March 2020

SubActivities to be completed Quarter 2 (+ Remaining
activities from Quarter 1)

;
6
3
2
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- _ I —
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Eighteen(18) sub-activities were planned to be completed in Quargrin addition tothe remaining
Quarter 1 subactivities Seven(7) subactivities 89%) were completely achievedline Q) sub
activitieswill continuein Quarter3 and Quarte#, while two subactivities are postponetb Year 3
Explanations on subctivities not completednd postponed in Yeaare provided inTable40.
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- INTRODUCTION

Improving Market Partnerships and Access to Commodities Together (IMPACT) is funded by the
United States Agency for International Development (USAID) and led by PSI/Madagascar as the prime
recipient and itxonsortium partners for five years from September 4, 2018 until September 3, 2023.

IMPACT supports the Government of Madagascar to improve the capacity of the Malagasy health
system to ensure that quality pharmaceuticals and health commodities are aeaflatl accessible

G2 Fff alfl3rae LIS2LXS 2y | adzaAaGHAYlFIo6fS o0l arao
performance for and use of health products and sustained health system performance. IMPACT has
five intermediate results such as (i) emtted coordination among the public, nonprofit, and
commercial sectors for reliable supply and distribution of quality health products ; (ii) strengthened
capacity of the Government of Madagascar (GOM) to sustainably provide quality health products to
the Malagasy people; (iii) expanded engagement of the commercial health sector to serve new health
markets according to health needs and consumer demand; (iv) Improved sustainability of social
marketing to deliver affordable, accessible health products toMladagasy population; (v) Increased
demand for and use of health products among the Malagasy people.

This report summarizghe activities carried out during Quart@rfiscal year 2020y the consortium
partners. The narrative provides updates on accomplishments, chaeage solutions for Quarter
2.

I- MAIN ACHIEVEMENTS DURING QUARTER

l1I.1. IR 1: Enhanced coordination among the public, nonprofit, and commercial sectors for reliable
supply and distribution of quality health products

SubIR 1.1 The total market for health products in Madagascar is understood and documented

IR1.1.1 Support the implementation, monitor and evaluate the overarching TMA roadmap for all
health products based on the discussions and decisions taken during the TMA

The overarching TMA roadmap aitossolvethe main obstaclesf the availability and accessibility of
health commodities through a joint effort to identify the main blockages and to propose solutions
involving all sectors (public, privatéor profit and nonprofi), and donors).The overarching TMA
roadmap has threenitial main areas of focus: (i) the Politique Pharmaceutique Natiofi*fP&y and

its Plan Directeur Pharmaceutique NatioRDPNdocuments which regulate all health commodities

in Madagascar, (ii) tegand regulations which govern health commodities aedlth actors, including
wholesalers, providergharmacies and drug shopgrescribers, and (iii) data quality and availability
of health commodities. A TMA TWG subcommittee has been established for each of these areas of
the roadmap.

During Quarter 2these three subcommittees held meetings in order to implement the operational
plan of the TMA roadmap.

The table below summarizes participants and meeting details
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Tablel: Summary of participant and meeting details
Dates Venue Total Female Male Participantsorganization
- 10 from public sector
Sakamanga 23 12 11| - 4 from private secto-r
Hotel - 8 from IMPACT Project
- 1 from SALAMA
- 11 participants from public
- 5 participants from private sector
-6 from IMPACT Project
-1 from SALAMA
- 7 participants from public sector
- 4 from private sector
-5 from IMPACT Project
-1 from SALAMA

January 15

February 13 | DPLMToffice 23 10 13

March 6 DPLMT office 17 10 7

¢KS attb t5thbhé adz G2 wox -
working sessions under the leadership of t '
Direction de la Pharmacie, des Laboratoir
et de la Médecine Traditionnell®PLMTY.
During these sessionsgach section of the
PPN and PDPN documents were review
and aralyzed to identify missing element:
and what needs to be updated following
feedback and inpyt especially from the
private sector whose involvement wa
limited duringthe initial development of the
document. Among the missing elements
identified by the subommittee are the

. N Figure 1: The subcommittee reviewing the structure of the PF
sections on the distribution channel .. pppN documentstanuary 15, 2010
management in order tofacilitate the
commodities tracking aniinprove traceability.

1 The subcommittee will propose changeghe decisionmakers(high authorities in the MOPHnd
will disseminate the updated documents to all relevant stakeholderMadagascar. This was
initially plannedin early Quarter 3out will likelybe delayedto Quarter 4 due to theCOVIBL9
outbreak.

As these documents regulate tlemtire pharmaceutical sector, the involvement of all stakeholders,
especially the private sector, is needed to enhance their adherence to their implementhimris
from the working group emphasizgdint actions towards dir pricing, streamliningthe product
registration process fighting against the illicit salef drugs,and theneed to have sales dataom
outletsincludingfrom the private sector.
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Graph2: Members of the PPN PDPN subcommittee

Members of the PPN PDPN subcommittee

7.69%

= Public sector = Private sector Donors

T¢KS a¢ SiSBANWiR2yaéd &do02YYAGGSS KSt'RatMofe FANEHIG
Anosy with 38 participants (13 male and 25 female) whdegie Paule Fargiean international
expert in pharmaceutical regulatippresented the third book of the Malagasydith code. The
session was facilitated by two TMA Champions, the director of the Agence du Médicament de
Madagascar (AMMand the president of the Association of Pharmacists in Madagascar (APM). As
part of the implementation of the operational plan of thEMA roadmap, the subcommittee
members identifiedandbeganthe classification proceder alltexts relating to health commodities
according to their sources and aeaf interventionMore details on this meeting and examgplsf
textscanbe found under IR3.2.2 of this report.

Graph3: Members of theWexts and Regulations' subcommittee

Members of the 'Texts and Regulations'
subcommittee

17.24%

13.79% l
( 51.72%
10.34%

6.90%

Public sector = Private sector m NGOs = Donors = Associations

T ¢KS a5 GlFé &adzo02YYAUGSS SR o0& 509 ttpylpresertibgNli SR A
an official note to institutionalize anbrmalize the TMI TWG larggroup. The restricted section
of the committee has shared their feedback on thenisterial note,and it is planned to be
presented to the key members of the TMI TWG subcommittee for their inputs and then to the
MOPH for validdon in Quarter 3.

14



Table2: Summary of participant and meeting details

Dates Venue Total Female| Male Participants organization
- 3 from public sector
February 21 | DPLMT office 9 4 5 | -1 from private sector
-5 from IMPACT Project

IR1.1.2: Support the development and implementation of the malaria TMA roadmap and monitor
and evaluate its progress to ensure the availability of quality malaria products at all
IMPACThassubmitted thepreliminary report ofthe malariamarket assessmerfindings toUSAID.
Primary takeawaysf the report specify thatl) there is alimited collaboration andnvolvement
betweenthe public and commercial/private sectof?) product availabilitycontinuesto beachalleng

with variatiors betweenurban and rural areas8)Users have limited understanding and knowledge
of many of the malaria product3 hefinal report will be finalized in Quarter 3.

A meeting with the TMA Roll Back MalgiBM)group was plannedtthe end of Quarter 2 to present
the main findings of thenalaria market assessment. However, due to @@VIBL9 pandemic this
meeting has been postponed. Once the malaria market assegdindimgsare sharedwith the RBM
group in Quarter 3the TMA TW@vill work on the development of the malaria TMA roadmap.

IR1.1.3 Collaborate with relevant actors and stakeholders for the evaluation of the 'Roadmap to
accelerate the reduction of matei and neonatal morbidity and mortality 2012020’

IMPACT provided technical and financial
support to the DSFa to organizeTMA TWG
meeting on March 18, 2020, with the Ministr ®
of Economy anérinance and other partnersit
the Carlton Hotelvith 38 participants (21 male
and 17 female).This includes 7 participésn
from the private sector, 4 donor '
representatives, 7 from NGOs an -
associations, and 15 from the public sector (i g
Graph 4 below)

This was an opportunity foDSFa and the |

Ministry of Economy and Finant®introduce

the TMA TWG member® FP products by Figure3: The TMA Champion and Director of DSFa facilitating
. the TMA TWG on FP producgtslarch 18, 2020

presenting the progresmade forFP products

The presentation includethe 2020 Finance

Law which favors the tax exemption of FP prodytie quantificationprocesdor FP products ahe

national levelandthe newlaw onFP/Reproductive Health (RH)

The new law defines accessR&as a guaranteed right for all individuals, regardless of &galth
care providers areaow required to maintain client confidentiality and respect individual choicder
the law.

The tax exemption forFP products i& major opportunity for the private sector, especially in the
determination of their prices and in the facilitation of their registration and importation process.
LINR @1 S &S Ol 2thNaIBrR matket yilndlkiledpoavidingngre pradlucts (and more choise
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to the clients The private sector FP products will complement the public sector market by targeting
middle and uppexclass clients.

Graph4: TMA TWG on FP products participants

TMA TWG on FP products participants

m Public sector
B NGOs

Private sector
B Associations

m Donors

In addition, the national quantification of FP products was presented by the Directorate of Family
Health (DSFa). The private sector has been invitgghtticipatein the future quantificationprocess

to ensure that the need for the FP commaodities will be clearly identified and filled and their data will
be collected andntegratedinto the national(logistics?)nformation system.

This presentation on quantification of FP commodities marked the initiatbn of the FP TMA
subcommittee led by DSFdo better understand the FP and MNEbhtext in Madagascar
Furthermore, FP and MNCH market assessnt@is and framework documents have been
developed in close collaboration with DSFa and UNFPA and are currenthtirgoungh the internal
validation procesprior to USAID validatiorData collection wilbegin in Quarter 3, presumirig is
possible givethe COVIBL9 pandemic

IR1.1.4: With the MOPH, build the capacity of TMA Champions to successfully steward and lead the
TMA TWG and subcommittees (including the study tour to a country that has successfully
implemented the TMA)

All TMA Champions have completed their leaderstipe managementteamwork and

public speakingraining. During the second
training, two directors from theMOPHwere
trained with the remaining four TMA
Championsdue to their involvement and
contribution in the implementation of the
TMA RoadmapThese directors included the
Director of the DPS whds the lead ofthe
communication subcommittee and the
Director of IPLMT whas the lead othe PPN Figured4: 2nd batch of the Leadership training with new TMA
PDPN subcommitteeAfter this training,the Championg; January 23, 2020

TMA Champions and subcommittee leads wii
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be better able to steward theTWGmembers in the implementation of the TMA roadmap and its
operational plan

In addition to the leadership trainingMPACT also planneth advocacy traininduring Quarter 2o
be led by international experts. However, this trainihngd to bepostponed due to theCOVIEL9
pandemicandwill be rescheduled when bans on travel andngaings are lifted.

A study tour to a country having successfully implemergddAwas also planned in Quarterkit
due to theCOVIBEL9 pandemic,and especiallgonsideringthe extent of the outbreak in the chosen
country of Vietnam, the study tour had to be postportedyear 3 in 2021

IR1.1.5: Disseminate the official TMI roadmap documents (overarching, Malaria, FP and MNCH)
signed by representatives of thgublic, private and norprofit sectors
The overarching TMA roadmap document was developed at the end of Quarter 1. The document was

validated both internally and by USAID. However, due to changes in the staff diQR&land shifts
in priorities due to theCOVIBEL9 pandemic, the validation of the document by th@OPHis still
pending. Once the document is validated by MOPH it will be presented officially to all relevant
stakeholders.

SublR 1.2: GOM leads TMI stakeholders to coordinate heafthoduct quantification and
forecasting, procurement, and distribution according to market assessments and segmentation

IR1.2.1: Organize meetings to revise and validate the Terms of Reference (ToR) of the UTGL to
ensure its updated tasks and responsitids.

IMPACT continued to follow up with DPLBIT the signature of aninisterial decredo appoint new

Unité Technique deGestion Logistique (UTsmembers and to revise and validate their Terms of
Reference (ToR). The draft of the decree has been desdlapd is still pending validation at the

A 2 4 A x

t NAYS aAyradsSNna 2FFA0So LiG A& SELSOGSR (KIG GKSE

IR1.2.2: Organize quarterly meetings (UTGL, CGL, and GAS committee) to analyze routine data on
key indicators in pubt hospitals, such as stoakut, LMIS issues, etc. for learning and adapting the
use of DHIS2 in collaboration with the MERL team.

On February 20, IMPACT supported the DPLMT to orgardzene-day meeting to discuss the

distribution and orderingsystens for malaria commaodities through hospitaléll 20 pharmacists
working in hospitals and 15 staff of SALAMA, DPINWICR DLMNT, DLMT, DAMM, IMPA@GHd
technical partners gathered to identify challenges encountered during the quantification primcess
2019 and adopt strategies to prepafer the 2020 quantification exercisefuring the meeting,
participants identified some issues to be addresseihcluding lack of understanding of the
distribution processno clear mechanisnon sharing consumptiomata, and lack of pharmacist
involvement in the distributiondata collectionand reporting.

The following ext steps were agreet in relation to the quantification exercise of malaria and MNCH
commodities:

1 DPLMT will send a lettetetailingthe distribution circuit(the flow of distributbn of medicines at
different level3 and processs that hospitals must follow to order program commoditifsr
malaria,FE, MNCH, Tiberculosis (TBHIV/ADS etc
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The vertical programgex: malaria, HIV/AIDS, expanded immunization progyaand DSFanust

share a templatevith pharmacistghat will beused for data collectiorat least two weeks prior to
guantification. A meeting to analyze and disctiesdata collectedwill be organized

SALAMA and the hospitals should conduct a joint quantification exercise to avoid duplication of
forecastingplansof essential commaodities, especially those used in MNCH pragtenhcan lead
overstocks ircountry.

DEPSI mustevelop andserd a note toall hospitalsin order to clarifyroles and responsibilities in
reporting on services and logistics data

Pharmacist€ommitted to ensuring a rational use of malaria commoditfeowing the national
protocoland to report on consumptioand stockstatuswithin their hospitals
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l11.2. IR2: Strengthened capacity of the GOM to sustainably provide quality health products to the
Malagasy people

SubIR 2.1:Health commodities and pharmaceuticals are continuously accessible and available in
the public sector

Emergency distribution of Family Planning products for the public sector
In Quarter 2 IMPACT deliveredl6,413vials of Triclofem and2,445cycles ofMicrogynon as part of
the FP products dedicated tbe public sector emergency plém19PhaG-Disin 13 USAIBsupported
regions.These quantities were delivered following the distribution pdatablishecoy DSFandfrom
the remainingquantity of theYear lemergency plan

Table3: Distribution during Quarter land Quarter 2

Remaining ot
Qty for FY deIiveer to Qty delivered To be
Qty Provided 20 .. | to PhaG-Dis in . distributed for
Products PhaG-Dis in Achievement
by USAID (As of Quarter 2 Yea Quarter 3 Yeat
Quarter 1
October 1, Year 2 2 2
2019)
SAYANA PRE 301,600
(Dose) - - -
DepoProvera
(Dose)/ 950,320 316.362 240,289 56,413 93.78% 19,660
TRICLOFEM '
Oral
Contraceptive 537,800 12,000 2,445 45.19% 17,515
) 31,960
Microgynon

The remaining quantitpf the emergency plawill be distributed in QuarteB.

IR2.1.1: Provide capacity building through trainings andnsistent coaching to GOM and partner
members of UTGL on forecasting and supply planning, including the use of Quantimed

During Quarter 2, IMPACT prepared the quantification exercises to be conducted in the first semester

of 2020 (January to Junejith DRLMT. The STTA was planned in Quarter 2 to conduicaiing of

Trainers (TOT) in order to transfer skills to five Malagasy counterparts who were selected to facilitate

future national quantification exercises using the Quantimed and Pipeline softwareTOhewas
scheduled in March 2020 but did not happen due€C@VIBL9. The STTAvill continue to support the
team remotely and the training is rescheduled to later in 2020.

IR2.1.2 Assist the GOM and UTGL members in leading the annual system wide forecasting exercises

for the public and private sector for FP/RH, MNCH, and malaria commodaies support UTGL and
SALAMA to help mobilize resources to procure commaodities in the supahsp

IMPACT continued to support finalization of the quantification review exercise that started in

December 2019The review exercise did not considbe needs of theprivate sector as there is ho
yet data to make appropriate assumptioride private sector will be considering thralaria market
assessment finding$n addition, the LMIS data (consumption etc.) will be collected for the private
sector in collaboration with th& MA TGW LMIS commiteo allow the quantification process to be
carried out in a good manneiMPACT used the results of the December 2@uantification to submit
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PPMRm reports for @arter 1 and Quarter2 and a supply plan to PSMMarch 2020 The results have

also been use to evaluate the risk of expiration of over stock8dIfadoxinePyrimethamine(SP.

Since January 2020, the Malaria GAS Committee has been using these results to update the national
dashboard of malaria commodities before sharing with the RBRmittee membersThe malaria

GAS committee developed three scenarios of assumptions based on services data, logistics data
(stocks available, distribution, and consumption), and the national strategic plans. Forecasting and
corresponding supply plans wedeveloped and used to advocate to Global Fund for the reallocation
process of the NMF2 grant and the procurement process to cover the needs for 2021. The status of
ongoing procurements will be described in section IR.2.1.3.

IMPACT started preparatiorier the 2020 annual quantification exercises by developing forecasting

and supply plango mobilize necessary financial resources. From Martht® 13", IMPACT
participated in the miderm review to assess achievements of the Malaria National Strategpc Pl
20182022 (NSP). Since the NSP was used to develop forecasting and supply plans, forecasting plans
were unrealistic becaugbe targetsset regarding the anticipated reduction of the number of malaria
cases will not be achieved. The rtefm review willcontinue throughout the year to adjust tHeSP

In the interim, IMPACT will support the GAS committee to work with various TWGs to make realistic
assumptions based on current trends (services and consumption data), to be used during the
guantification exrcise planned in Quarter 3.

On March 19 and 20", IMPACT provided technical and financial support to organize adayo
workshop with the GAS committee and other TWGs (malaria in pregnaaegre malariacase
management, epidemiological surveillance, and Monitoring and Evaluation) to discuss strdtagies
influence the quantification process.

Participants discussdubw to:

1 Ensure proper management and use of Arthemeteumefantrine (AL)which has recently been
introducedin Madagascartpgether with ArtesunateAmodiaquine (AS/AQ) combination tlagry.
The two combinations are used for uncomplicated malaria cases.

1 Increasethe use of SP for malaria in pregnareyrder to avoidthe expiration of approximately
5,000,000 tabletin 2021 since Madagascar is currently in overtstock of SP. SPcisnsoimmed
as per the NSP targets (only 55% consummed compared to NSP targets).

9 Evaluate the introduction phase apthn a second distribution of Artesunatecto-capsules (ARC)
for severe malaria at the community level. ARC was introduced in July 2019.

91 Ensure proper use of Quinine and Artesunate injectable for severe malaria. There is a need to
ensure availaibility of Artesunate injectable for both public and private sector hopsitals, clinics, and
health centers. Note that Artesunate injectable is usesl a firstline treatment and Quinine
injectable is used as secotide treatment for severe malaria.

Twentysix representatives (12 males and 14 females) of DLMT, DPLMT, NMCP, ACCESS, IMPACT,
INTER AIDE, MAHEFA MIARAKA, PSI, UNICEF, JHIEPGO, antendedlthetworkshop. The
strategies defined to impact the mulfiear forecasting and supply plans for 2020, 2021, 2022, and

2023 are:
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Table 4:Strategies and timeline defined during the workshop
Product Actions to implement Responsible] Deadline
Arthemeter 9 Share with districts an official notification of the-emistence | NMCP Completed in
Lumefantrine of AL and AS/AQ and highlighting that AL must only be use March 2020.
health centers. All available quantities of AS/AQ will be
distributed to CHVs.
1 Ajob aid on the standd treatment guidelines for malaria
recalling the use of AL will also be shared to districts and tq
healthcare providers
Sulfadoxine 1 Resend the note detailing the use of SP for malarig Completed in
Pyrimethamine (SP): pregnancy. NMCP March 2020
Sulfadoxine 1 Continue to work with GHSESM to reexport approximately] IMPACT April 2020
Pyrimethamine (SP): 5,000,000 tablets of SP to another country to avoid risk
expiraton. Many meetings have been organized with P9
IMPACT, PMI, PSI, and the Global Fund headquartet
coordinate on this reexportation. Note that the SP is expirir
in August and December 2021.
1 IMPACT and PSI Madagascar have shared all documen
requested in terms of quality assurance to move forward.
Sulfadoxine 1 Plan for a push distribution of SP to districts to increase thg GAS April 2020.
Pyrimethamine (SP): availability at the peripheral level Committee
Sulfadoxine 1 Monitor the use of SP for malaria in pregnancy and incrg NMCP Continuous
Pyrimethamine (SP): behavior change communication activities to boost the uptg ACCESS activity.
of SRhrough ANGervicesamong pregnant women. Mahefa
Miaraka,
JHIEPGO
Quinine/Artesunate | 1 Collaborate with the National Order of Doctors, privg NMCP April 2020.
injectable wholesalers, and SALAMA to inform the proper use of Qui
and Artesunate injectable to treat severe malaria, especiall
hospitals and clinicsArtesunate injectable is the first line
treatment of severe malaria while Quinine is the second lin
Artesunate 1 Estimate needs and organize a second distribution to| GAS April 2020.
Suppositories (ARC) districts that have already received ARC add new districts| Committee
to be selected taking into consideration the mala
epidemiological profile (high epidemic districts).
1 Collaborate closely with the NMCP case management se
to plan distribution in districts that are ready to train ar
supervise helth centers and CHVs on the use of ARC for
referral treatment of severe malaria cases among child
under 5 years.
Artesunate 1 Support the districts in reporting the number of cases treat§ PNLP Continuous
Suppositories (ARC); and the data consumption of ARC. ACCESS, | activity.
9  Strict followup on storage conditions of ARC to avoid risk of Mahefa
quality deterioration. Miaraka,

Since the decisiowas made to telework starting March ®3due to COVIEL9, the malaria

guantification process will be led by a team of 8 representatives (NMCP (1), Mahefa Miaraka (1),

IMPACT and PSI Global Fund principal recipient (5), and PMI (1)) working remotsiypttt from

Andualem Oumer who was scheduled to travel to Madagascar for an STTA. The plans will be used for

the gap analysis to secure funding through the Malaria Operational Plan that will be finalized in April.
Once the COVHD9 situation improves, thquantification plans for malaria will be presented to UTGL
and CGL for validatiodMPACT will also share the results of the Malaria Market Assessment with the
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private sector and will organize a quantification worksliogudingthe private sector. IMPACwill
involve DAMM and TMA Champions in the process

IR2.1.3: Coordinate orders, deliveries generation and pipeline monitoring according to agreed

upon supply plan with SALAMA, PSM, GOM institutions and USAID

During Quarter 2, IMPACT continuedcallaborate with GHSESM to coordinate the procurement
process for both 2019 and 2020 procurements.

Tableb, 6, and7 below shows the status of pending 2019 orders and shipments for PMI (malaria) and

USAID (FP/RH) procurements. There is no planned noeunt of MNCH commodities for the public

sector.

Table5: Status of pending orders of 2019 FP/RH products to be delivered in 2020

Quantit Quantit Estimated
Product Unit y anuty Delivery Date Commens
Ordered Delivered
(EDD)
Levonorgestrel/Ethinyl
Estradiol 150/30 mcg + Fe 7 Estimated arrival date of April
mg, 28 Tablets/Cycle (SM),| CYCie| 1,052,352 | 24Mar20 s 020
Cycle [Zinnidr]
Standard Days Method
ColorCoded Plastic Beads, Delivered on February 28, 202
Each[Cycle Technologies] Each 21,000 20,994 3-Feb20 6 cycles missing
[CycleBeads]
Order put on hold by the
. manufacturer due taCOVIBL9.
Err?ngen%nocélfﬁ tKit, hCG, Unit 200,000 i 1-Apr-20 Waiting updates from PSM on
' Agreed Delivery Date with the
vendor

Table6: Status of ongoing orders of FP/RH products for 2020

. Quantity Requested

Products Unit Ordered Delivery Date Comments
Depot (IM) Medroxyprogesterone Acetat . .
150 mg/mL (1 mL) Vial, w/ AD Syringe, 1 UNT 900,000|  31-Mar-20 Efmatggg”"a' date
Each [PT Tunggal] [Triclofem] Y
Standard Days Method Col@uoded PCS 17,000 29-May-20 E]csf]imattaztz)gcr)rival date
Plastic Beads, 1 Each orJune
Levonorgestrel/Ethinyl Estradiol 150/30 Shipment planned in
mcg + Fe 75 mg, 28 Tablets/Cycle (PS),| cycle 1,400,112 30-Jun20 June 2020
Cycle [Mylan] [Zinnid]
Etonogestrel 68ng/Rod, 1 Rod Implant, 1 yNT 35064|  30-Mar-20 Shipment planned in
Each [MSD] [Implanon NXT] September 2020
Levonorgestrel/Ethinyl Estradiol 150/30 Shipment planned in
mcg + Fe 75 mg, 28 Tablets/Cycle (PS),| ¢ycle 1,800,288 30-Jun20 September 2020
Cycle [Mylan] [Zinnid]

Estimated arrival date

Depot (IM) Medroxyprogesterone Acetat] UNT 900,000 31-Mar-20 pending PSM source
150 mg/mL (1 mL) Vial, SR, 1 Vial approval process
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. Quantity Requested
Products Unit Ordered Delivery Date Comments
tdzi 2y K2f |
each 400,000 11-May-20 receive the FY20 TO3
Pregnancy Test Kit, hCG, Urine, 50 Eact obligation yet
Male Condom (Latex) Lubricated, tdzi 2y K2
Protector Plus v2, 53 mm, 48 CAS 1,158 31-Mar-20 receive the FY20 TO3
Pcs/Dispenser, 90 Disp/Case, 4320 Pied obligation yet
tdzi 2y K2f |
Depot (IM) Medroxyprogesterone Acetat receive the FY20 TO3
150 mg/mL (InL) Vial, SR, 1 Vial UNT 700,000 31-Mar-20 obligation yet

Table7: Status of PMI malaria procurements to be delivered in 2020

. Quantity Requested
Products Unit Ordered | Delivery Date Comments
Artesunate (w/ 1 Amp NaHCO35% + 1| . o Shipment departed, and arrive
Amp NaCl 0.9%) 60 mg Vial, 1 Set vial 25,0001 22-Apr-20 on April 14th
L Manufacturing delayed due to
Artesunate/AmO(_jlaqume 25/67.5 mg dose 5250 | 12-May-20 | COVIBLY; Shipment expected
Tablet, 25 x 3 Blister Pack Tablets .
in Sept 2020
Artesunate/Amodiaquine 25/67.5 mg 5 Shipment departed, expected
Tablet, 25 x 3 Blister Pack Tablets dose 52,350|  20-May-20 to arrive in May 2020
L Manufacturing delayed due to
Artesunate/amodiaquine 50/135mg | 4 o | 386000 12May-20 | COVIBLS: shipment expected
Tablet, 25 x 3 Blister Pack Tablets .
in Sept 2020
Artesunate/Amodiaquine 50/135 mg Nae Shipment departed, expected
Tablet, 25 x 3 Blister Pack Tablets dose 547,400 9-Decl9 to arrive in May 2020
L Manufacturing delayed due to
Artesunate/Amo@aqume 100/270 mg dose 91,600| 12-May-20 | COVIBLY; shipment expected
Tablet, 25 x 3 Blister Pack Tablets .
in Sept 2020
Artesunate/Amodiaquine 100/270 mg Nae Shipment departed, expected
Tablet, 25 x 3 Blister Pack Tablets dose 213,725 9-Decl9 to arrive in May 2020
L Manufacturing delayed due to
Artesunate/AmoFilaqume 100/270 mg dose 301,625| 12-May-20 | COVIBELY, shipment expected
Tablet, 25 x 6 Blister Pack Tablets .
in Sept 2020
Artesunate/Amodiaquine 100/270 mg Mar Shipment departed, expected
Tablet, 25 x 6 Blister Pack Tablets dose 186,525 17-Mar-20 to arrive in May 2020
. . . Manufacturing delayed due to
Malaria Rapid Diagnostic Test (RDT) Nan o
HRP2/pLDH (PfIPAN) Cassette, 25 Tes test 1,290,325/ 12-Decl9 _COVIDlg, shipment expected
in Sept 2020
. S . Goods available, but logistics
Malaria Rapid Diagnostic Test (RDT) ’
HRP2/pLDH (PfIPAN) Cassette, 25 Tes test 1,000,000, 23-Jan20 dellay due toCOVIEILQ.
Shipment expected in July 202
Sulfadoxine/Pyrimethamine 500/25 mg On hold pending revised
Tablet, 150 Tablets tablet | 1,500,000 9-Dec20 quantificationin April 2020

Due to theCOVIBL9 pandemic, global procurement was impactethd manufacturershave been
delayed orare slowing the processf manufacturinggoodsto ship to Madagascaand the logistics
systens have been impacted by thelosure of ports, airportsand lack of reliabletransportation
during this time IMPACTontinues to monitor the pipeline orders anohform RBMand the national
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malaria control program to adjust ircountry logistics and ratiothe distribution of commodities
(months of stock to distribute to disttiehas keen reduced to 1.5 months instead of 3 months).

Additional PMI and Global Fund malaria Procurements to be delivered in emergency in 2020

In Quarter 2, IMPACT provided technical assistance to the malaria GAS Committee to analyze the
national stock situation of malaria commodities and shared a dashboard with RBM members on a
weekly basis. Through these weekly updates, RBM was able to teetiiere wasnsufficient stock

of malaria commodities ahe central levelSALAMAwhich led tothe inability to fulfill allrequisitions
submitted by the districts. The months of stock available at SALAMA for ACTs varies between 4 months
(ACT 211 monhs), 3 months (ACT-8 years), 6 months (ACT18 years) under the minimum stock
level required of 9 months.

To address this critical situatiavhile Madagascawas in the peak malaria season, IMPACT continued
to support the malaria GAS Committee to traokders in the pipeline and discuss with the
procurement agents of GHSESM (PMI procurement) and PSI (Global Fund procurement) to explore
possibilities of advancing the planned shipmentbrough the discussions, PMI and Global Fund
secured funding ithe pipeline to procure an emergency stock of Arthemetaimefantrine (AL) and
ArtesunateAmodiaquine (AS/AQ) combination therapy (A@EX was received in Madagascar in
Quarter 2to addresghe shortage of malaria commodities

Table8: Listand quantities of emergency AL procured by PMI and Global Fund in Quarter 2.

Product Quantity/ dose | Donor Funding Shipment Status
Artemether/Lumefantrine 20/120 mg Received in February 21,
Dispersible Tablet, 30 x 6x1 Blister Pack Tabl 5,010 | Global Fund | 545,
Artemether/Lumefantrine 20/120 mg 29280 | PMI Received on March 13,
Dispersible Tablet, 30 x 6x1 Blister Pack Tabl ' 2020
Artemether/Lumefantrine 20/120 mg Received in February 21,
Dispersible Tablet, 30 x 6x2 Blister Pack Tabl 32,820 | Glokal Fund 2020
Artemether/Lumefantrine 20/120 mg 91.680 | PMI Received on March 13,
Dispersible Tablet, 30 x 6x2 Blister Pack Tabl ' 2020
Artemether/Lumefantrine 20/120 mg Received in February 21,
Dispersible Tablet, 30 x 6x3 Blister Pack Tabl 34,350 | Global Fund 2020
Artemether/Lumefantrine 20/120 mg Shipment expected in
Dispersible Tablet, 30 x 6x3 Blister Pack Tabl March 2020 but delayed

64,800 | PMI due toCOVIBL9. New

schedule iprobably May

2020
Artemether/Lumefantrine 20/120 mg Received in February 21,
Dispersible Tablet, 30 x 6x4 Blister Pack Tabl 32,790 | Global Fund 2020
Artesunate/Amodiaquine 25/67.5 mg Tablet, Shipment plannedo arrive
25 x 3 Blister Pack Tablets 34,350 | Global Fund in countryin May 2020
Artesunate/Amodiaquine 50/135 mg Tablet, 2 Shipment planned in May
x 3 Blister Pack Tablets 75,000 Global Fund | 55
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IR2.1.4: Provide technical assistance to support the central level GAS Committees to develop
quarterly distribution plans for malaria, MNCH, and FP/RH products based on quarterly stock
status obtained from district/ GAS committees
During Quarter 2, IMPACT supported the malaria GAS committee to analyze data reported from Pha
G-Dis through papebased reportiig (Rapport Bon de commande) and CHANNE&rderto organize

the resupply of commodities to all 115 RP&eDis. IMPACT and UCP paid the transportation fees for
commodities procured through PMI and Global Fund that were distributed through SALAMA routine
and emergency transportation systemBhirty-nine @9) districts received shipments of emergency
commodities via Colis Express, 74 districts were resupplied through routine transportation, and the
two hardto-reach districts of Marolambo and Nosy Varika were resupplied with an airplane.

Below is a tablewsnmarizing the malaria commodities shipped to the 115 districts during Quarter 2.

Table9: Distribution of commodities from SALAMA to 115 P&Dis, January to March 2020

PMI procured commodities that were distributed in Quarter 2

Artemeth Artesunat
Artesuna | Artesuna | Artesuna | Artesuna . . le(w/l
Malaria er/Lumef | Sulfadoxin
te/Amod | te/Amod | te/Amod | te/Amod . : . Amp
L o o L Rapid antrine | e/Pyrimet
Distribution | '2JUN€ | 1aquine — laquine — laguine Diagnos | Quinine | 20/120 | hamine NaHCO3
25/67.5 | 50/135 100/270 | 100/270 | 5% +1
mode tic Test | tablets mg 500/25 mg
mg,3 | mg,3 |mg3 1mg6 | pnry Dispersibl | Tabley | AMP Nacl
Tablets/ | Tablets, | Tablets/ | Tablets/ P 0.9%) 60
Test e Tablet/ | Tablet
Dose / dose dose dose mg/
dose .
Vial,
Routine/
Cyclic ] .| 40125| 66,775| 201,275 : | 798,600| 35675
distribution
Emergency ) )
distribution - 46,325 91,350| 507,825 - 478,200 26,294
TOTAL - i 86,450| 158,125| 709,100 i -| 1,276,800 61,969
Global Fund commodities that were distributed in Quarter 2
Artesunat
Artesuna | Artesuna | Artesuna | Artesuna Malaria Artemethe | Sulfadoxi | e (w/ 1
te/Amod | te/Amod | te/Amod | te/Amod Rabid r/lLumefant | ne/Pyrim | Amp
Distribution iaquine | iaquine | iaquine | iaquine Diap nos| Quinine rine ethamin | NaHCO3
25/67.5 | 50/135 100/270 | 100/270 | 229 20/120 mg | € 500/25 | 5% + 1
mode tic Test | tablets ; ;
mg, mg, 3 mg, 3 mg, 3 (RDT)/ Dispersible | mg Amp NaCl
3Tablets | Tablets, | Tablets/ | Tablets/ Test Tablet/ Tablet/ 0.9%) 60
/ Dose / dose dose dose dose Tablet mg/
Vial,
Routine/
Cyclic 10,575 1,525 . - | 288,350| 23,400| 23,640 . .
distribution
Emergency
distribution 3,200 8,950 - - | 91,150 32,600 2,970 - -
TOTAL 13,775 10,475 i | 379,500| 56,000 26,610 i i
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Redeployment of stocks between regions and districts and between-8tizis and CSBs

On January 29 the GAS committee analyzed stock levels of malaria commodities and produced a

dashboardshowing an imminent risk of stock out of different formulations of ACGT1(&honths, 15

years, and €3 years) at the SALAMA level. All RBM stakeholders were alerted and they adopted

different strategies to face this situation, including:

1 Emergency procement of AL by PMI and AS/AQ by Global Fund that can be rapidly mobilized and
shipped in Madagascar in March 2020. Partial shipments have been received at SALAMA (reference
Table 8).

91 Explore possibilities of early shipments of orders in the pipeline from PMI and Global Fund and
change the transportation mechanism from sea to air if needed. This change has not been possible
due toCOVIRL9.

9 Better managment of existing stockef ACTs BSALAMA and identify quantities to distribute to
districts. The maximum stock levels were reduced to 2 months instead of 6 months.

9 Organize redeploymentf quantities of malaria commodities from districts and CBS with overstock
to districts with understok. The redeployment also constitutes a strategy to avoid expiration in
districts with overstock.

In February, the UTGL (Unité Technique de Gestion Logistique) was assigned to lead the redeployment
activities in close coordination with regions adistricts. IMPACT provided technical and financial
support to prepare and conduct supervisions in all the 13 USApported regions during February

and March.Supervisionsvere completed in 56 districts (out of 78 districts) and 92 health cen@2s;
districts were inaccessible due to poor road conditions in the rainy se&samteen (4) members of

UTGL and NMCP stdff) stafffrom Equipes de Management de RégilEMAR)21 stafffrom Equipes

de Management de DistricEMAD), anthe IMPACRegional Lagtics Advisors (RLA) were mobilized

for this exercisésee Tabld.0).

On February 20, a team building session was organized wité UTGL members to strengthen their
capacity in analyzing services data (people tested and malaria cases tnegeded through District
Health Information Software Il (DHIS2) and conmgaitwith logistics data (consumptions of RDT and
ACTs, stocks available) to assess quantities needed in CSBs a@GdDRlend estimate extra
guantities available to redeploy tother CSB and PHaDis. To facilitate the redeployment exercise,
the Secretary General of thBIOPHsigned notes to inform the regions and districts on better
management of stocks to face this critical situation of shortage of stocks.

Table10: Summary of thesupervisions visits to organize thedeploymentof health commodities
by Region

Number of facilities Supervisors by affiliation Dates of visit
supervised
# |Region PhaGDis| CSB | CHRD| Central| EMAR| EMAD| IMPACT| ATR UCH
1 |AMORONMANIA 4 6 0 1 1 0 0 1|Mar 20¢ Apr 6
2 |ANALANJIROFO 3 9 2 2 1 3 1 Mar 1-15
3 |ATSIMO 5 5 0 2 0 2 3 Feb 23 Mar 7
ANDREFANA
4 ATSINANANA 5 11 3 2 1 5 1 Mar 18¢ 3
5 |BOENY 3 16 0 0 1 3 1 Mar 10- 24
6 |DIANA 5 0 0 2 0 0 1 Feb 28 Mar18
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Number of facilities Supervisors by affiliation Dates of visit
supervised

# |Region PhaGDis| CSB | CHRD| Central| EMAR| EMAD| IMPACT| ATR UCH
7 |HAUTE MATSIATH 4 10 0 0 1 0 1 1|Mar 22¢ Apr 2
8 |MELAKY 1 1 0 0 0 0 1 Mar 15- 16
9 |MENABE 4 0 0 1 1 0 1 Feb 24 Mar 8
10 |SAVA 4 0 0 1 1 0 1 Mar 1-10
11 |SOFIA 6 4 0 1 1 0 1 Mar 5- 28
13 |VAKINANKARATR 7 22 3 1 1 5 1 1|Feb 25 Mar 8
12 |VATOVAVY 6 8 0 1 1 3 1 1|Mar 1¢24

FITOVINANY

TOTAL 56 92 8 14 10 21 14 4

Tablell: Quantities of malaria commodities redeployed at district and CSB levels
Quantity Quantity Total
Products Unit redeployed redeployed quantity Unit price $ ;otal value
from PhaG-Dis | from CSB redeployed

Artesunate/Amodiaquine
25/67.5 mgTablet, 25 x 3 dose 11,806 894 12,700 $ 0.11 $ 1,415.14
Blister Pack Tablets
Artesunate/Amodiaquine
50/135 mg Tablet, 25 x 3 dose 6,806 351 7,157 $ 020 $ 1,421.18
Blister Pack Tablets
Artesunate/Amodiaquine
100/270 mg Tablet, 25 x 3 dose 11,015 431 11,446 $ 0.29 $ 3,319.34
Blister Pack Tablets
Artesunate/Amodiaquine
100/270 mg Tablet, 25 x 6 dose 9,274 593 9,867 $ 0.73 $ 7,191.63
Blister Pack Tablets
Artesunate (w/ 1 Amp
NaHCO3 5% + 1 Amp NaCl vial 1,737 152 1889 $ 1.74 $ 3,286.86
0.9%) 60 mg Vial, 1 Set
Malaria Rapid Diagnostic Tes
(RDT) HRP2/pLDH (Pf/PAN)| test/kit 52,566 3,954 56,520| $ 0.31 $17,763.43
Cassette, 25 Tests
gggzzoﬁgegmzeltgg”;:;m tablet 48,215 14,955 63170 $ 013 $ 8,324.12
Total value $42,721.70

This activity was extended to other health commodities. The supervisors assessed stocks of FP
commodities by detecting overstocks and redeploying them to other districts in need.

Tablel2: Table of quantities of Family Planning commodities redeployedistrict level

Product Unit Quantity Unit price | Total value

Depot (IM) Medr(_)xyprogesterone Acetate 150 mg/mL (1-mL) vial 6,690 $ 0.64 $ 434850
(DepaProvera,Triclofemn)

Levonorgestrel/Ethinyl Estradiol 150/30 mcg + Fe 75 mg, 28

Tablets/Cycle (PS). cycle 642 03¢ $ 192.60
Etonogestrel 68 mg/Rod, 1 Rod Implant, 1 Each [MSD] Doses 580 $ 8.50 $ 4,930.00
Male Condom Piece 576 $ 0.04 $ 23.04
Total value $ 9,494.14
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The FP commodities were redeployed fra@overstockeddistricts to14 other districts.

Belowarethe achievements of theupervisionfedeployment activity:

9 Stocks at risk of expiration in districts with overstocks were redepltyether districts in need.

1 There is no longestock outof malaria commoditiesr overstocks in five districts in Menabe

1 Fifteen (L5) CSBs are no longer stocked out ireB0

91 The four districts of SAVA have malaria commaodities continuously without any district experiencing
a stock out during Quarter 2.

However, the following areas of improvement were also identified:

1 CSBstaff need to be trained in stock management.

9 Districtmanagersneed to monitorexpiration datesand organize redeployment quickly to avoid
expiration and destruction of products

1 The GRS Committee at the district level needs to be strengthefioedbetter coordination between
districts, projects, and donors to avoid duplication which can leam/éystock.

1 Thirty-eight 88) PhaG-Dis still need equipment to comply with best storages practices: boxes are
placed directly on the ground, lack of refrigerator to store Oxytocin and other thermosensitive
products etc

1 Logistics data inconsistencies have been identified9rPhaG-Dis visited and require further
investigation.Quantities delivered by SALAMA or districts were not recorded in stock cards or in
the CHANNEL software. This is leading inaccuracy of data and inaccurate quantification and causes
an issue with traceabiljt

IMPACT is planning to organize a meeting with all supervisors to share achievements, lessons learned,
successes, and challenges observed during the redeployment, and will lead the teamup set
recommendationgo address these in the upcoming quarde A report will be developed and shared

with RBMstakeholders in May 202@nd based on findings and recommendations, a plan with
corrective measures will be developed.

Strengthening distribution process of MNCH commadities

In Quarter 2, IMPACT supported DSFa to create a TWG to improve coordination of stakeholders

involved inthe MNCH commoditiesupply chainIMPACT reinforced the capacity of the Service de

Maternité Sans Risques (SMSR) to organize three meetings of the TWG that led to:

1 Identification ofall technical and financial partners involved in the supply chain fomehf MNCH
commodities.

91 Developnent ofadashboard for monitoring stocktatusof MNCH commodities at theentrallevel
in orderto detectstocks imbalances aricthplementcorrective measures.

1 Developnent and validaion of a report format that will beused by districts while reporting on
logistics data (consumption, stocks available, days of stock out, expiration dates, etc.) to the central
level.

From these meetings, the following activities have been identified:

1 The TWG should hold periodic coordination meetings on commodity management at the central
level (stock management, distribution plannirag)the last Thursday of each month.
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1 The DSFa will send an official note to detail the distribution process of MN@Ghkhaxities at
different levels, including on use, storage conditions, and reporting kgivi2020.

1 RLA should ensure that managementMfICH commodities integratedinto the activities of the
GAS District Committees

In March, the RLA completed the inventory of the cold chain system in theSkgBsupported

regions. 41 (out of 78) PHa-Dis have a proper functioning cold chain for the storage of oxytocin and

other thermosensitive medicines. The other 37 RBBis usahe district cold chain system available

F2N) O OOAySad Lat!/ ¢ aKFENBR (GKS {SONBiGIFINE DSy SN
chain. This integration is still a challenge as vaccines are still a priority and when there is not enough
space irthe cold chain, Oxytocin and the other thermosensitive medicines are removed from the cold

chain and put on the shelf at room temperatul®dlPACT will advocate to the DPLMT to mobilize

funding to buy refrigeratorgor the 37PhaG-Disor at least standarde procedures of cstorage in

the vaccine fridges to minimize risk to the vaccine cold chain storage.

Implementation ofLast Mile Distributionstrategy in collaboration with Unité de Coordination des
Projets (UCP)Global Fund

IMPACT continued to support therSice deDistrict de Santé Publique (SDSRY implement the last

mile distributionthrough an MOUwith all 114 SDSP for the storage a@rmhsportation of malaria,
HIV/AIDS, and Tuberculosis products. The last mile strategy defines the mechanism of reimbursement
as the following:

1 PhaG-Dis will be paid 2% of the value of inventory stock at end of the month
1 PhaGeCom will be reimbumesd transportation fees as per the following:

- Fixed fee 06,000 Araryto all CSBs locateléss than 10km from the PHaDis.
- Fixed fee of 5,000 Ariary and additional amount300 Ariary per km calculated to prorated
distance (Km) to allSBs located more than 10 km from the fHais

1 PhaGDis and CSBs should submit to the SDSP, a correct and original invoice with supporting
documents (a signed copy of an MOU, the stock inventory reportweithies, a correct purchase
order, stock status analysis within Milax stock status ) on time (15th day following the end of
guarter).

1 Request of reimbursement is submitted by the SDSP to the DSSB every 30th day following the end
of the quarter.

1 Once erified and approved by the DSSB, the request is sent to DPLMT for a second verification
and approval, and then finally submitted to UCP for payment.

IMPACT s finalizing MOU that will be signed with SDSP in Quartertd pay storage and
transportation fees for MNCH and FP commodities. The same reimbursement mechanism described
above will apply.

In Quarter 2 the RLAs collaborated witAssistants Techniques Régionaux (ATR) fd@®to collect
andvalidate invoices and supportirdpcumentsthat were submitted by22 districts and43 CSBs. The
SDSP then submitted the requést payments to UCP. As of now, the invoices are still being psede
and not yet paid.There are multiple interveners to review and validate invoices before payment
(districts, regions, DSSB, DPLKsEal agentsUCP). The paymergquest circuit is as follow@sed
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for GF payment)The SDSPs send the PJs tordggonal level. Once they have arrived at the region,

the ATR and GCR carry out the verification and validation, and then establish the request for
reimbursement. Then, the GRC sends the request directly to the @@Pe the request of
reimbursement reacks at UCP, the copies are sent to DSSB and then to DPLMT for verification, and
then after to Agent fiscals and lastly to UCP. Once all entities approve the request, then UCP proceed
to transfer the funds to the SDSP account.

In Quarter 3, IMPACT will coamzie supporting EMAD, EMAR, and ACCESS to inform and guide facilities
in the submission of necessary documents to profit from the Last Mile Distribution policy.

IR2.1.5: Conduct TOT and cascade trainings for supply chain management at all levels of the
supply chain, in collaboration with the UCP/Global Fund, ACCESS, Mahefa Miaraka and other
partners

Coordination forums at region and district levels
In Quarter 2, IMPACT continued to advocate for setting up UTGL and GAS committees in regions and

districts. At the end of March, 12 out of 13 UTGL were established and the plan is to set up the UTGL
in all the 13 regions by end of April. Sevefite (75)districts (out of 78) have officially set up GAS
committees and the 3 remaining GAS committees will be established in Melaky in April 2020.

During this quarterthe RLA supported 44 GAS district committees to organize meetings, analyze data
on logistics, monitor stocks available at districts, detected stock imbalances, and planned
redeployment to correct stock imbalances and reduce stock outs.

At the regional level, the UTGL was made up of the EMARs anddimaical and financial partners

that exist in he region. For examplén the Sofia region, the UTGL was made up of EMAR (DRSP, SMS
Manager, GIS Manager, Malaria Manager, FP and MSR Manager, SIGL Manager, TB / HIV Manager)
and PTFs (ATR / UCP, CRL IMPACT, Mahefa Miaraka, ARIQHESEY) at the disict level, the GAS
committee was made up of EMADs and the PTFs that exist in the district. For exaniéandoto

district, the GAS committee was made up of EMAD (Médecin Inspecteur, Technical Assistant, Malaria
Manager, PFSR Manager, TB / HIV AIDS Mgaraandechnical and financial parthe(ACCESS)

Following the MOU signed between the three implementiagners (MPACTMahefa Miaraka, and
ACCESS) to better coordinate interventions at all levels (central, distndt CSB)RLAs have
organized32 coordination meetingsvith the three implementing partners to share information on
stocksstatus at the district leveplanned joint supervisions at districts and CSB on stock management,
preparation for USAID visitand contribution to COVIEL9 prevention and response efforts within
their regions. During the coordination meetirggy IMPACT presentaformation onthe avaiability of
commodities at the?haG-Dislevel (stocks, SALAMA delivery, and redeployed quantity), as well as the
action planto address issues encounterdduring the coordination meetirgthe two projects share

the progress of activities anohgoing plas. In the event of redeployment of commodities, the two
projects communicate and coordinat@nsportation to CS8There is stilaneedto shae information

on time especially with the ACCESS teams (AS) supporting the G®Bhandity leves.

Formative supervision to reinforce capacity of districts on stock management and use of CHANNEL
software

In Quarter 2, the RLA conducted formative supervision in 393’ D&, 146 Ph&eCom, and 3 CHRD.
During the supervision visits, RLAs provided capéciilding on the use of CHANNEL, assisted the
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stock managers in reconciling the physical inventa@HANNEL data, and compared data reported
on available stock and consumption at health centtn®ugh DHIS2 to detect inconsistency and
proceed with corections. The RLAavechecked storage conditiorend inventorystock reports to
evaluate stockstatus andensure that expiration dates were being monitored correctly to avoid
expiration and destruction of productsThe supervision and EMMP guides are igppto detect
weaknesses and develop an action plan with supervisees with corrective measures.

The criteria for prioritizing supervisions include:

1 PhaG-Disstock level: After thestock statusanalysis, prioritize th&€haG-Dis that have overstocks
so thatIMPACTcan redeploy commodities taupport districts that are undestocked or stocked
out.

9 Skill level of the service provider: clagdiie skill level of the PR@&Disin three categories (good,
medium, poor). Printize the weakest so that their performaneéll be improved.

9 Evolution of the LMIS report: prioritize the districts that have a problem with sending logistical
reports, then provide capacity building

1 Human resources: make a human resources inventony, tientify if there are newPhaG-Dis
service providers or a program manager in the districts. Thenrifizi these districts so that
IMPACTan carry out ofthe-job training

Trainings on stock management

In FY20, a training plan has been developed finalizedto conduct nationwide trainings of stock
managers at district and health center levels, as well as CHVs, to cover the 22 regions of Madagascar.
The training plan led by UTGL and all partners (UCP Global Fund, ACCESS, IMPACT, Mahefa Miaraka,
and UNFPA) will provide technical and financial suppod improvement

From January 26th to 29titMPACTand ACCES&®nducted TOTs inFoulpointe, the region of
Atsinananawhere 33 people attended and were enabled to condwetscadetrainings of health
workersand CHVd=ive(5) trainers came froMdMPACT, DSSB, DPLIMTCCESS, and Mahefa Miaraka.

Table13: Participantsin the training of trainers on stock management fFoulpointe

Participants | Male | Female| Total
EMAR 1 4 5
EMAD 5 7 12
ACCESS 9 5 14
IMPACT 2 0 2
Total 17 16 33

During Quarter 2IMPACT collaborated with ACCESS to complete trainings of 117 CSB staff from two
districts of the region of Analanjirofo (Mananara Nord and Marontsetra). The CSBastedfrom 39

out of a total of 51 CSBs, which is 76% of the total CSBs in these twastelii@ participants were
trained on stock inventory management of essential health commodities to build their capacity to
correctly estimate needs, use of stock cards, report movements of stock, timely and correct reporting
on consumption and logistics g and how to monitor expiration dates
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Tablel4: Participants to the training of CSB staff on stock management, Analanjirofo region

Districts Dates Male | Female| Total Note

23 CSB Chiefs,
Maroantsetra Jan 2931, 2020 51 18 69 | 23 Comité deGestion CoG#é Presidents,
23 dispensers

16 CSB chiefs,
30 18 48 | 16 (CoGeé Presidents,
16 dispensers

February 57,

MananaraNord 2020

Total 81 36 117

The cascade trainings of CSBs will be led by ACCESS aatbhiTFundn other regionsIMPACT
will continue toconduct TO3and participatein the cascade trainings.

IR2.1.6: Assist th&#IOPHin creating a fiveyear LMIS strengthening roadmap and developing and
testing a new LMIS software using results from the LMISi@pth evaluation

In 2019, IMPACT conducted an evaluation of the existing LMIS to collect necessary information that
will guide the development of the LMIS roadmdphe LMIS assessment report was finalized during
Quarter 2 and is being edited and formattéd be sharedwith USAID and DPMLT in early ApAl.
workshop to develop the LMIS roadmajasstartedbut has beersuspendediue to COVIEL9.

In the current systemCHANNEL is the only software recognized by the MOPH and ukedirblic
sector. Through supervision visits conducted by the RLA, it is noted that G8IANNEL software as

a management tool remains a challenge for most distietsk of equipment, kek of training on basic
computer usage, delay in entering data per each stock moveméng CHANNEL software is used to
manage the stock of commodities and report on logistics data (consumption, stock on hand, stock
out, wastage) needed for decisiamaking.

CHANNEL is installed intalt 78 PhaG-Dis,but the reporting rate is still low with only 34/78 districts
having reportedimely and completedata for JanuaryEvery month, the RLA are reminding R&Bis

to ensure that datashould be updated in CHANNEL and submitted to DPLMT on time. IMPACT
leveraged resources with U@Robal Fund and World Bank to equip RB®is with laptops.
Currently, 26 out of 37 laptops @cured by IMPACT have been distributed to 26-8BHais. The 11
remaining laptops will bdistributedin Quarter 3.

IR2.1.7: Generate evidence through a national supply chain assessnagmt End User Verification
surveys to develop adequate strategies, lpmes, and SOPs for securing commaodities and
strengthening the public supply chain

IMPACT plans to conduct two EUV surveys and one National Supply Chain Assessment (NSCA) in FY20
under MOPHleadership.

IMPACT hosted a training of 24 EtiMveyors and 12 supervisdmsensure administration of the EUV
guestionnaire and data validatiomhese 3(peoplewere trained in SurveyCTO data collectiom the
guestionnairesvere adapted to Madagascapre-tested, andrevised In addition, the 12upervisors
were trained in data validation.

From January 3to 31%, data collection was conducted in 77 CSBs, 3 CHRD, 3BPbkaandhe
central medical store (SALAMA). The data relates to malaria, FP, and MNCH stock management,
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storage managemengnd institutional management. SurveyCTO was used for data collection and
analysis, and the database is kept the IMPACT server. A visualization tool was also developed for
all three priority health products and a report on findgdeyobservations, and recommendations
will be disseminated in Quarter 3.

The following key points and recommendations emerged from this assessment:
Key malaria observations:

1 96% (77/80) of SDPs visited have some type of WH@umkfied ASAQ formulation, and®4%
have sufficient quantity of RDTs. However, only 64% (51/80) of SDPs had at least one type of ACT
formulation to treat children under five years;

1 100% of malaria cases were diagnosed and confirmed by using RDTS;

No ACT was administered to children unélee years not diagnosed with malaria;

1 60% of health facilities have staff trained in malaria case management, but only 46% possess the
updated treatment guidelines on malaria case management; and

1 A majority of the health facilities visited did retstematicallyupdate antimalarial stock cards (AS
AQ: 43%, RDTs: 38%, and SP: 45%).

=

KeyFP/RHbbservations

1 Only 1025% of health facilities (CSB and CHRD) stocked commaodities according to plan. Also, less
than 50% of health facilities regularly updated stock cards.

1 The low levels of stocking according to plan increases the risk forstasland exption.

9 Stock cards were regularly updated in district pharmacibs-(EDis): 70% of district pharmacies
regularly updated stock cards.

KeyMNCH observations

1 High stockout rates observed for commodities, particularly Ampicillin 500mg and Gentamicin 40
mg, are attributable taunavailability at the district and central levels due to limited funding for
procurements. There is need to improve quantification and procurement via SALAMA as those
commodities are normally sold vike FANOME recovery system.

9 Tenperature monitoring of the cold chain is not regularly conducted. Only 36% (45/125) of storage
had a temperature monitoring device, and 24% (11/45) do not use a temperature log

1 Inventory management tasks, such updating stock cards, remain a major ckadietite health
facilities

Recommendations:

1 Continue periodic supportive formative supervisions by strengthening staff capacities on inventory
management and best practices for warehouse and stock management.

1 Work with all stakeholders to improve the availability of all andlarials presentations at all levels
(centralSALAMA, districts, and facilities) within the required -miax levels and to ensure order
forms are completed with adequate quantities.

9 Distiibute copies of the updated malaria treatment guidelines to all levels.

1 The central committee for supply chain and stock management will monitor information on stock
levels of the district pharmacies and health facilities and organize redeployment astheede
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1 IMPACT will work with the MOPH at district levels to providehanjob training on temperature
monitoring and storage management practices

The EUV survey is supported by Mi®PHthrough the GeneralSecretarythe DGFS, DPLMT, DSFa,
DSSB, DEP&hd the NMCP.

IMPACT continues to prepare the first NSCA planned in 2020. Meetings were organized with various
directions of the MOPH to introduce the NSCA and identify members to form a NSCA technical
committee that will lead the assessment. The TOR asgssment protocol for the NSCA have been
adapted to the Madagascar context, tlieols and materials were translated into Frenand
technical assistance has been secured from GPSE

The table below summarizes thaiginalschedule of activities planen the NSCA roadmap

Table15: The original schedule of activities planned in the NSCA roadmap.

STEPS

TIMING

ACTIONS

Introduction of NSCA

JanuaryMarch 2020

1- Conduct a highevel advocacy

2- Organize an advocacy meeting,
mobilization/ownership/engagement of technical
and financial partners

Planning

Apri-May 2020

1- Organize a review of resource mobilization,
engage technical and financial partners and fina
action plan

2- Set up and orient the members of the NSCA
committee

1- Testhalidate evaluation tools and plan NSCA
implementation

Preparations June 2020 2- Adapt training tools and train field workers (to
are already available but need to be adapted to
Madagascar context)
Data collection July 2020 1- Collect data within sampled structures
. . 1- Data processing, analysggvelopment,and
Data analysis and report writing August 2020 P g ysts P

validation of the report

Dissemination

End of September 2020

1- Workshopdissemination of the reporbased on
recommendations received during validation

Due to COVIRY9, the NSCA has been postponedyear 3 and fund$ave beenredirected to the
management oCovid19 in Madagascar

34



IR2.18: Conduct continuous distribution of LLINs in th2geted districts.

Procure 1,000,000 LLINs in coordination with the National Malaria Control Program, PSM, Roll Back
Malaria, and PMI and organize the logistics to store 1,000,000 LLINs in PSI's warehouse and
transport the LLINS to 12 targetedistricts (approximately 500,000 households)

IMPACTeceived the 1,000,000 LLdM bedistributedthroughthe cCDwhichare stored at IMPACGY &
central warehouse

- 924,700 standard LLIMsceivedin December 2019
- 75,300 PyrethroiePBO LLINs (hew generatjorceived in January 2020.

According to the supply plan for the 12 targdtdistricts, the transportation of LLdNo PAR, PA, and
Y2YQ[ | & distyictsdf &Sup i see below iable 15) was completed iQuarter 2.

Table B: Number of LLINSs transported from PARGI PAd1 2 Y2 Y Q[ | &
Households leve
(% achievement
PARC level PA level Y2YQ[ I & compared to # o
ITN received at
PARC level)
Targeted
Targeted Targeted LLI?\IS td LLINS LLINS
Number| LLINSs to be LLINS LLINs to LLI.NS be |received distributed
Group 1 transported| % be received| % : % %
of PAR( transported to PARC received| by PA receiveq by to
to PARC by PA by |Y2YQ households
Y2YQ
Toamasina Il 01 13 900 13900, 100% 13900 11900 86%)| 11 90( 8 455 719 7 144 519
Brickaville 01 12 200 12 200] 100%| 12200 6100 50%| 6100 5520 90% 1967 169
Toliara Il 01 19 800 19 800, 100%, 19800 19600 99%| 19600 19 20( 989 12 08§ 619
Manakara 01 26 900 26 900 100%| 26900| 269001 100% 2690¢ 5 408 20% 611 29
Vohipeno 01 8 700 8 700 100%| 8700 8 700 100%| 8700 2 328 27% 935 119
Mananjary 01 22 500 22 500, 100%| 22500| 13100] 58%| 13100 10 65(81% 5864 269
TOTAL 06 104 000 104 000 100%| 104 000, 86 300 86 30 51 555 60% 28607128%

Among the 104,000 LL$Ndelivered to RRCs in January 2020, 86,300 &bdidrereceived ly PAs
(83%). The86,300 LLINsepresentthe need forone monthfor the communes belonging in the 6
districts The remaining quangitwill serve asuffer stocksfor PAs andr 2 Y Qip theevent of an
increaseof LLINneeds at the community level oto deal withthe risk ofstock out

To address the malaria outbreak, the extension of the cCD activities in the districts of Port Bergé,
Antanambao Manampotsy, Mahanoro, Farafangana, Vangaindrano and Bekily will be planned during
Quarter 3.The ation planis as follovs:
9 Organizing TOT within each district in May 2020;
1 Transportation of LLINs from central level to PARCs of thigsf@iicts scheduled in May 2020;
1 Recovery of LLINs from PARC level by PAs: late in May and early June 2020
[[Lba

T 5AaGNROGdziIARY 27
1 Social mobilization and broadcasting of spots: June 2020

02

GKS O2YYdzyAdle
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Develop training materialsand organize cascade trainings of key actors involved in the continuous
distribution of LLINSs, including PAs, CHVs, teachers, school directors, etc.

The trainingcurriculum was reviewed and validatedd theTOTat the central levetor Group lwas
finalized IMPACTconductedcascade traininggof CSBChiefs(from MoH) ZAP Chiefseducational
support areas (from MENETP), Technical Assistamst(NE Y
(community actors: Fokontany Ciefs, CHVmobilizers, CM distributors, school directors and

teachers).

Tablel7: Cascade trainingchievementsn Quarter 2

Lat !/ ¢0 SmentbgfR Y2 Y Q]

NUMBER OF TRAINED ACTORS

LEVEL

TRAINERS

PARTICIPANTS

TOAMASINA |

BRICKAVIL

MANANJAR

MANAKARA

VOHIPEN

TOLIARA

TOTAL

Targeted| %

CENTRAL

DLMENMCR
DGSIMPACT
Trainers

EMAREMAD
DRENETRISCO
SRBSUP TA

10

8

8

10

8

10

54

54 100%

DISTRICT

EMAREMAD
DRENETP
CISCSRD
SUP TA

Chief of CSB
Chief of ZAP
TA

55

51

66

41

18

67

298

300 99%

COMMUNE

Chief of CSB
Chief of ZAP
TA

Y 2 Y Qrheimiers:
chief of fokontany,
CHVs and teachers

997

1019

1331

591

572

1673

6183

7927 | 78%

The taining ofY 2 Y Qriemigers in 28 communes of Manakara andcOmunesof Vohipenohave
beenpostponed due tdhe COVIBL9 pandemic

Train and supervise ne®WARCs and PAs for Continuous LLIN Distribution.

In February 20204 PARC an@®0 PAin Antanambao Manampotsy, Mahanoro, Farafangana, and
Vangaindrano districteceived training othe LLINCCD in addition to those trained in QuarteiThe
attendance ratevas100% with 53 men and 31 womehhetwo-daytraining took place in the district
where the PARC atecatedand focused on the followindpemes

9 Malaria disease and prevention
9 Distribution of LLINs through continuous distribution
1 Management tools anthe transportation and storagpayment system

A followup session/oFob training will be scheduled by SPDs for the trained PA and PARC during the
monthly supervisiowisits

Coordination of continuous distribution of LLINs in 12 targeted districts
IMPAQ continuesto supportthe monthly CNC coordination meets(ncludingthe MENETP team)
to monitor field activities andaddresschallengs encountered during the LLINs distributidbue to

COVIELY, these meetings are conducted throughnference calls.

The operational team atthe didrict level (TA Supervisor and TAarticipate in regular
coordination meeting withEMAD and th&JSAID implementing partners ACCBSSTIPTOP.

In Quarter 2 IMPACTrecordedthat 6,m y o

TheseY 2 Y QHave @eceived approval fromayorsand CSBhiefs

Y 2aiiéh§ T,%7 were functional (78% are trained)

In January 2020grganic cultivationcooperativesin the district of Brickaville (Atsinanana region)
expressed theiconcernto the SDSP and local authoritiles the safety of their production of cloves
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and saffron andheir opposition tothe distribution of LLINSTo address thjsa delegation composed
of the DLMT, NMCP, EMARAtsinananaregion,and IMPACWent to Brickavile and Anivorando
meetanddiscusghe LLIN distributionvith the cooperatives.

The resolutions taken after this meetiage the following:

1 Exclude Razanaka and Anivorano communes from the cCD intervention.

1 Shce the population refuseto use LLIN then the NMCP will collaborate with SYMABIO (organic
cultivation syndicate) through social mobilization to strengthen other malaria preventive methods
such as removing bushes, water stagnatietc. Communication tools will be developed and
distributed. Additionally, NMCP and SDSP will work together to sengitizecal population to
seek early treatment aftethe onset of malaria symptos(mainly fever). SDSP will conduct follow
up actiorsto ensure that the treatment is fully completed dusurveillance systeswill be set up.
Preventive measures will be provided to households receivingsduliig LLN mass distribution
campaigis to prevent contamination of insecticides from ITN for organic products such as cloves

Official launch of thecCD activities

On February 1'3 2020, a officiallaunchof the LLINs cCD activitiass organized in the commune of
Mahavelona, district of Tamatave Il, Atsinanana region.

This event wasittended by the Minister ofPublicHealth, the Minister of Education, Minister of
Population, the Director of USAl2presentatives from implementing pmers, and local authorities
(regional, district, and commune).

Further details on thevent launchof the LLINS cCD activitiage reportedin the IR5 section.

Set up an M&E system to collect, analyze, and disseminate accurate and timely data on LLIN
distributed through continuous distribution in approximately 3,095 Kom'Lay.

Following the validation of the @ strategies, management and reporting tool®ere reviewed in
Quarter2l YR G NJ yalLR2NISRthaIAINS i KS Y2YQ[ & gAGK

TheM&Eteam participatedby:

1 Training74 Kom'Lay (35 men and 39 women), 13 Chief Fokontany, 41 CHVs, 11 school directors,
and 9 teachers from 14 Fokontany in the rural commune of Mahavelona. The purpose of the
training focused on the use of management tools araste management.

9 DevelopngcCD data collection tools to be used and completed by TA and TA supervisors who will
submit the data to the central team. The data will help the monitoring of the progress of the cCD
activities by the central team (CNC) basedntananarivo.

The eporting schemefor cCD activitiefollows theprovisionalreporting circuit as described in the
table 18.
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Table B: Provisional eporting schemefor cCD activities

Level Deadline forsubmission ofthe report
Y2YQ[ & LINBLI NB §GKS Y2\ Reportforthe previous month is
Fokontany | to CSB submitted by 07 of the following month

Report for theprevious month is

TA collect the monthly reports from CSBs and sub submitted by 18 of the following month

Commune them to TA Supervisor

(SubDistrict)

TA Supervisor compile all the reports received frol Report for the previous month is

District TA and submit them to the IMPACT Monitoring an submitted by 2@ of the following month
Evaluation central team
IMPACT Monitoring and Evaluation central team, | Report for the previous month is

compiles monthly reports received from TA submitted by 3@ of the following month
Supervisor and submit to IMPACT cCD project

Central
manager
Final verification and validation of the report by thg Two days after reception of the report
IMPACT cCD project manager from the monitoring and evaluation team

The final and approved cCD reporting schemgreed with the committee (CNC) is described in the
graphicbelow. CNC developed this scheme in Quarter 2 and the implementation is scheduled in
Quarter 3.

Final €Dreporting sheme

Health Information System

(CCD reporting)
|

Consolided data validation by MSANP

(DEPSI/NMCP)
Sharing validated data to MENETP —

@ dhis2 e

CENTRAL IMPACT and others parteners
r‘ﬁ‘ ' RSSR : school reports validation
| <> dhis2 DRSP EMAR : validation and reporting to
REGION | Compil_| ~ DERS|
o 7
Sup TA : CCD reports compilation
- RSSC : school reports validation
DISTRICT Compil |} M @ dhis2 SDSP EMAD : validation and reporting to
— DRSP & DHIS2

1 -
CSB Monthly TA : Compilation Kom’Lays report
COMMUNE report CcSB Chief of ZAP : school reports vaidation
CCD Report Chief of CSB : Kom’Lays reports
_j‘;rvnn_ili_r__,.-—-"'f t validations and reporting to SDSP
—
FOKONTANY Community KOM'LAY ‘ CCD report activities by Kom'Lay J
Monthly Report
cco Hepo_rr_t_,_,_

At the community level, the Kom'Lay fill out a paper template callelS aY2YU[ I & NBLRI

month using information collected from the management tools at their disposal (voucher, LLIN

NEIjd28a0 NBIAZGENE | 61 NBYS&aa FyR RAZGNRGAZiAZ2Y N

the completed report to the CSBs.

T At KS 02YYdzyS fS@Sts GKS ¢!a 0¢SOKYyAOASya ! 002Y

to get them approved by the ZAP Chiefs and the CSB Chiefs. Then, they send the physical reports
to the district level.
1 At the district level, the reports are compildy TA Supervisors and entered digitally into DHIS2

AFGSNI GKS aht!l Qa RAAGNROG o{5{tv GSIYQa I LILINRGI
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1 At the regional level, the reports approved by the DRSP are sent to the central level to DEPSI.
1 Atthe central level, the consoldied reports approved by DEPSI and the NM@®Pwill be shared
with MENETP, IMPACT, and the other partners.

IMPACT isvorkingwith Measure Evaluation and DEPSI to discuss on how the cCD monthly report will
be integrated into the National DHIS2 system.

Devdop and disseminate Behavior Change Communication through mass media campaigns,
household visits, radio spots, posters, etc. to mobilize households and school children in the 12
targeted districts to correctly use and maintain LLINS

Job aids, postersandkey messageelated to malaria were developegroduced and disseminated.
(In Quarter 2, IMPACINtinued broadcastingeCDspotsand messages

IR2.19: Provide technical and financial support to the NMCP to develop angdlement activities
for the preparation of 2021 LLIN campaign including the procurement of LLIN
As planned in th&SP 20182022, NMCkhtendedto organizea massLLINdistribution campaignn

the control districsin order toachieve thesetobjectiveto "Protect at least 90% of the populatiom
the targeted aready LLINglistributionincluding key populations, by the end of 202#id achieve
the LLINsuniversal coveragtarget

In Quarter 2, peparatory activities startedor the massLLINdistribution campaigmplannedfor June
2021, including LLIN procurementprocesg®s mass campaign preparation meetings, and
microplanning meetings.

Procurement of LLINS

1 The technical specificatigrof standard and new generatiobLINsvere validated by the NMCP
during the RBM meeting on March 20th, 2020.

9 The remaining orders of LLINs will be submitted to GHSC PSM in April 202€oafteming the
number of districtdo be covered byew generatior.LNs byNMCP

1 The desired reception date of all LLINs will be February 2021.

Mass Campaign Preparation meetings

During the annual AMP parersmeeting in Geneva in Janu&920 NMCP anthe IMPACT team had
discussions with AMP experts on the recommendations for the succeti®e 021 LLINmass
campaign.

Thefollowing outcomes were agreed:

1 The planning of activities was developed and then validated within the CNC.
1 The budget process for ¢i2021 LLIN mass campaign activities was established
1 The CNC will share the budget with all RBM partners for resource mobilization

LLINs micro planning meeting:

To carry out this activity, NMCP and IMPACT need capacity buildingnis &émicroplanning for an
LLIN masslistribution campaign (lessons learned from the 2018 campaiyisp, the AMP expert
suggested arexchange visiin Togoto participate in its microplanning scheduled in May 2020.
However, face to COVD®, Toggostponed thetrip at a later date.
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SublIR 2.2: The publisector supply chain achieves financial sustainability

IR22.1: Conduct a total cost analysis of the public supply chain and propose an alternative and

more efficient supply chain model by establishing at least two scenarios withNt@PHto

improve SALAMA's financial sustainability

During Quarter 2, IMPACT preparediatal Cost Analys{3 CADbf the supplychain as part of activities

to develop the new PAISThe STTA and local consultant advocated to set up a TCA committee
composed of staff from various directions and theneralSecretary officef the MOPHThe steeing
committee is made up of 17 representatives frtme DGFS, DGR, DPLMT, DSSB, UNICEF and.IMPACT

From February 2%to 25", IMPACT organized a tvaay workshop with the TCA committee members
to orient them on thestudy objectives, the TCA framework, the sampling method, the implementation
process, the study sites, and the data collection tools

IMPACT then organized a traigiof surveyors from February 2% 28". 24 surveyors were trained

and were given a series of assessments to ensure competencies and necessary skills. The data
collection forms for pharmacies, districts, and basic health centers weréepted on Mach 29in

four facilities: the Ph#&eCom of Ampasanimalo and Ambohijanaka; the-BHais in central Isotry;

and the pharmacy of Joseph Ravoahangy Befelatanana University Hospital. The data collection forms
were subsequently updated on MarcK &nd validéed by the steering committee. The questionnaires

are currently being designed in an online software that can be uploaded on smartphones and used to
facilitate data collection.

Due to the COVHD9 situation, data collection has been postponed to a ldi@e once the situation
improves. It is anticipated that data analysis will be completed by the end of September 2020.

IR22.2: Strengthen management of FANOME at RP@eDis and PhaGeCom levels to increase
transparency and good governance.

This activity is awaiting the findings of the TCA to target interventions to improve the FANOME system.
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I11.3. IR 3: Expanded engagement of the commercial health sector to serve new health product
markets according to health needs and consumer demand

SubIR 3.1: Commercial actors are incentivized to expand into new health product markets

IR3.1.1: Create partnerships with PSHP and R8HP members to collaborate in generating
innovative solutions on transportation, data collection, and healfocused GR and CSV.

In Quarter 2pew members, such &AJMI Pharmalutrizaza, the Louvre hotel, and Caisse Nationale
de Prévoyance Sociale joined the PSHP in March RRIMI PHARMA,pharmaceutical wholesaler
hasa specific interesby participating in theregulatory text reviewand PPN, PDPNVI TWGwhile
Louvre Hotel, Nutrizaza and CNAPS are interastsetting-up Corporate Social Responsibility (CSR).

Avirtual meeting with these new members is planned in Quarter 3 to share thighheammission

action plan and identify on how they can be involved. IMPACT is continuing to assist members of the
health commission to define their contributions to UHC activities linked to IMPACT activities
(availability and transport of commaodities, ekc

Private Sector Partnership Implementation

Concerning the Corporate Social Responsibility (CSR) activity, Société Générale Bank and Telma are
still collaborating witHMPACTo broadcast 10 TV spatscludingfive onmalariacampaignsthree

on FP.andtwo on MNCH. This is to support IR5.

The contract between SOMAPHAR and IMPACT to transport health prasifintdizedand the aim

is to providea better solution for transporting quality health produdtem national to regional and
district lewels. IMPAC lansto extend this experience to the public sector.

In addition, IMPACT is exploring a partnership with Energie De Madagascar (EDM), an electricity
provider andmember of the AXIAN Group located in 1,300 communes of Madagasdeansport

public commaodities. IMPACT is finalizing the action plan with this company and an MOU will be signed
in Quarter 3. IMPACT and EDM are discussing how to define the detail of the partnership by identifying
regions, frequency of transport, andlume of commodities that it can suppoAsthisisfor transport

of public sector commodities IMPACT will shift the coordination with SALAMA to ensure
sustainability.

IR3.12: Organize quarterly meetings to monitor and assess the progressedith commission
action plan.

The quarterly meeting to assess the progress of the health commission action plaheigasn
January 39 with 9 membersin attendance This quarterly meeting aimed to monitor achieved
activities versusghe action plan.

During the session, the president of the health commisgi@sented the progress of the projeahd
KAIKE AIKGSR LINARGIFGS aSO02NRNa O2yGNRoOdziAz2zy G2 Lat
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Tablel9: Activities planned, achievements and perspectives during the meeting

Activity Planned Achievements Perspectives
Mobilize members in | - Two meetings have bedmeld: - Develop simplified UHC document for th
UHC - Monthly meeting of health commissio| private sector.

where UHC was presented and | - Organize meeting with the Director of CACSU
understood by theparticipants of the| validate the document.
health commission - Present the document to$HP active members
- Meeting with the Director of CACSY - Define contribution of members for UHC.
6/ StfdA S RQ! LIJIdzA
Universelle) in February 2020.

Create new - New companies recruited. - Formalize recruitment by signing PS
partnerships with membership form.
private sector - Invite members to participate in IMPAC

activites (TMA TWG, finding nriovative
solutions on transportation and LMIS da
collection).

Transport solutions - Meeting with SOMAPHAR formalize an| - Discussing modality and details process

agreement through a MOU of transportation with SOMAPHAR
commodities transportation - Exploretransportationpartnership with Bergie
De Madagascar.

Support IMPACT in - Outlet identification completed i - ldentify outlets in SAVA.

collecting LMIS data Atsinanana, Boeny, and Diana. - Train drug shops in Boeny, Menabe, and Di
and capacity building | - Training completed in Atsinanan{ (to coordinate with MOPH).

of drug shop Analanjirofo and Boeny. Private sect

participated on defining the agenda arn
shared best practices on financial a
stock management

COVIDBL9: Activities showing that private sector collaborates witMOPHand all stakeholder to deal
with Covid19.

T

PSHP and the health commission initiated a meeting with WHO on March 18th before any cases of
COVIEL9 had been confirmed in Madagascar. Over 50 camigs participated in learning about

the context, receiving guidance, exchanging knowledge, and asking questionsCOVIEL9.

The health commission is now providing communications support (flyers) to PSHP members on
awareness of COWI® and is sipporting the government and MOPH in sensitizing Malagasy
population through SMS broadcast

The PSHP also coordinates support from the private sector, including from the AXIAN Group (a
diversified entity operating in five key sectors: real estate, energycoefs, financial services, and
innovation) who has offered financial support to Operational Commandment Centre and
communities.

On March 22nd, the PSHP joined an emergency conference call with World Food Program, Bureau
National de Gestion des Risques etsd€atastrophes (BNGRC), major telecommunications
operators, and companies from other sectors to discuss and evaluate the capacity of the
telecommunications operators in supporting response efforts. During the medtiegnational

CCO national has requestéo the mobile companies to providégh quality Internet connection

and phone calls to enable teleworkingAntananarivo
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IR3.1.3: Conduct mapping exercise to present IMPACT and LMIS data submission among
representative sample opharmacies and drug shops

The process to identify pharmacies and drugs shops to collaborate with IMP#SEDmpletedn the

SAVA regionThe objective of this exercise is to have a representative savhplearmacies and drug
shopsfor LMIS data reportingThe commercial sector (pharmacies and drug shops) will integrate the
LMIS national system within DEPSI as planned in the TMA LMIS ro&dQagrter 2 IMPACT visited
somethe selected pharmacie®9)and drug shops iBAVA25)to explain thepurpose of the LMIS

data collection

As a result, an agreement letter was signe®Byrivate actors § pharmacies an@5drugs shops) to
confirm their commitment, particularlin submitting their LMIS data to the national database.
Below is the summarof the exercise:

Table20: Findingsduring themappingexercise in SAVA
DrugShops Pharmacies

Intarviewaa

Interviewee

B MeEn & Men

m Women
Women

Sex disaggregation of drug shop owners Sex disaggregation of pharmacy owners

72% of interviewed are Men and 28% Wom| 55% of pharmacy owner aromen and 45% are me

Education Education

W Primary

m vid schaal
High Schionl
m M Lniversity
= University
Education level of drug shop owners Education level of pharmacy owners
40% of owneshave University degree 100% of owneshave University degree
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mOTN
= Bank = EMOI
=B

BOA

Drugs shops affiliated with financial institutions

68% of drug shopre affiliated with financial Pharmacies affiliated with banks
institution and 80% with OTIV compared tg 100% of pharmacies are affiliated with bank.
20% with bank The repartition is showed above

While waiting for the LMIS assessment findings dissemination work#i&#ACTproceed to analyze
the results of the surveys related to the identification of outlet willingness to share their LMI$hdata
four regions (Atsinanana, DIANA, BOENY, SAMRAQJ found that Pharma Plus is the software used
by many pharmacies for stock management. IMPACT then conducted phone inssviesk Pharma
Plus usersabout their satisfactionwhile using Pharma Plund additional needsThe pharmacies
expect touse software in order to help therto ensure efficiently their supply chain and stocks
management and provide a clear and comprehensive financial situation.

In addition, IMPACT conducted a test using Maisha Meds softadleavirtual meeting withthe
Maisha Meddeam washeldin Quarter 2. Maisha Meds is the stock and financial management tool
used in Tanzania and Kenya untte ADDO program. During the virtual meeting, the adaptation of
Maisha Meds as a tool to be adopted ancedsy drug shops in Madagascar was discussed. The
selection of the final toolssuchas stock, financial, and LMIS management for pharmacies and drug
shops would be determined with the TMA TWG LMIScarhmittee in Quarter 3 after receiving the
LMIS assesnent report.

IR3.14: Ensure that the Health Commission members of the PSHP participate in the TWG and follow
up on the roadmap as a way to engage the commercial sector to identify barriers in the health sector
and provide solutions

During Quarter 2, meters of health commission continued to participatahie TWG.

Table21: Participation TWG committee meetings

Dates TWG / subcommittee Number of participants (/6
members)
15 January2020 PPN PDPN 03
04 February 2020 Text and regulations 02
13 February 2020 PPN PDNP 03
06 March 2020 PPN PDPN 03
17 March 2020 DemandCreation Subcommittee 02
18 March 2020 TMA TWG o7*
19 March 2020 Text and regulations 00

*QOne private sector non PSHP member attended Thi&G
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The active participation dhe health commission members the TMA TWGvorkshopsshows their
willingness and interest to be involved on the improvement of the health market environment in
Madagascar.

Main resultsfrom the TWG&ommittee meetings

1 The private sector proposed an amendment to reduce AMM procedubhgsh are perceivetb be
too long bythe private sectorand the need to clarify/document the private sector supply system
per outlet type.

1 The private sector participated in the TWG during the presentation of the FP tax exemption.

1 The private sectowants to be integrated into the national quantification of FP products (GAS
committee).The pivate sector will be trained and will participate to the FP quantification exercise
using evidences such as use, ngsd. based on survey and routine data.

IR3.1.5a Revitalize regional drug shop associations in preparation of the ADDO pilot phase to be
conducted in Year 3

¢KS alfl3arae RSESAFTGA2YyQa GNRL G2 ¢yl FyAl 2y i
organized three advocacy meetings to introduce &@DO concept to pharmacists in Antananarivo

and the regions on January 17, January 22, and February 22.

On February 22approximately 300 pharmacists participated and were interested with ABDO

Tanzanian model. At the end of the meeting, pharmacisfgessed their wiingnessto adapt this

model to the Malagasy context in order to supervise degotdensure that they are complying with
bestpharmacy practices. A steering committee for the ADDO program will be established in Quarter

3 with the DPLMTral in consultation with théNational Order of Pharmacists

Partof the ADDQprocess ito regroup regional drug shops integional associations. From February
28" to 29", IMPACT and DPLMT organized sensitization meetings coupled with training activities for
regional drug outlets in the six districts of Boeny (Mahajanga |, Mahajanga Il, Mitsinjo, Soalala,
Marovoay, AmbateBoeny).Forty-four (44) drug outlet representativesvere oriented on existing
regulations governing the opening and operation of drug outlets/depots (i.e. setting a minimum
distance between pharmacies and depots, operating conditions, the list of drugs authorized for sale)
and the financial management oégdots. Participants also learned from IMPACT about the benefits
of forming regional associations Banyan Global led a session on financial management in
collaboration with a partner bank and IMPACT will continue to support the creation of this regional
association in Boeny.

IR3.1.5b: Develop curriculum for training of peer trainers with simplified materials and tools, to be
used in piloting a sustainable mechanism for business strengthening program of drug shops
IMPACT has begun to identifptential candidates to serve &ertified Peer Trainers (CPT) for drug

shops with a goal of establisling an affordable and sustainable drug shop training program
throughout the country As described under IR3.1.IMPACTis conducting its owrbusiness ad
financial management trainingr drug shops in five regions Year 2. During these trainings, IMPACT
selecsk trainees as potential CRIEndidates to receivéhe TOTlater. In subsequent years, the CPT
certification processvouldbe developed and testealong with the lowcost, sustainable peer training
program. The sustainability concept to be tested is wheih& viable touse regional peer trainers
with simple materials to conduct trainings at drug shops in the field, rather thsing external
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consultants with more expensive daily rates, travel costs, and infrastructure needs (e.g. renting hotel
conference rooms)

The identificationof CPT candidatebegan in Quarter 1and continued during the business and

financial management training e Boeny region in February 2020here sixpotential CP$were

identified.¢ KSAS GNI AyAy3da | NBE O2yRdzOGSR Ay O2yadzy Ol A 2,
and DPLMT represeaiives observe and offer support during the business training. At theoénd

Quarter 2,a total of 11 potential CPTcandidates had been identified, exceeding the Year 2 target of

10. With the goal of finding potential CPTs for all regions, additional candidates may be identified in

other trainings this year. However, it is anticipated that some of the candidates may drop out before

the Training of Trainers. Only drug shop owners ofpegain compliance with MOPH regulations are
considered as potential CPT candidatemce we are still at designing and learning phase, regional

MOPH nor DPLMT were not yet involved in the process.

Identification criteria for these candidates were bdsen their participation, dynamispandlevel of
understanding during the trainings well ason the geographic distribution of drug shops in the
region.The IMPACT teamalso evaluatedriteria used by Catholic Relief Services in the selection of
their Piivate Sector Provider peer leaders for their Savings and Internal Lending Communities (SILCs)
in Madagascar and other countrieln addition, during Quarters 1 and 2 the project generated
estimated cost and revenue projections, to explore the financidbiliya of the CPT model. After
analyzing those projections, it appears that due to the limited number of drug shops in many districts
and the large distances between drug shops, it might not be financially viable for CPTs to deliver
trainings independentp ¢ KA & RA&O0O2OSNE A& +y SEFYLES 2F GKS
of an adaptive management approach to exploring this innovative model, enabling the team to revise
key assumptions and make necessary adjustments early, before investing raighstame and
resources in an approach that will not work. Tteam is currently considering other approaches, for
example having the CPTs be part of the regional drug shop association rather than trying to function
as independent operators.

Due to theCOVIBL9 pandemic, the last three regional business and financial management trainings
for drug shops, planned in Quarters 2 and 3, will be postponed until later in Year 2. These training
delays will also delay the egping adaptations of the simplifiedaining curriculum. fie development

of the TOTcurricuum, which was scheduled to begin in Quarter 3 will be rescheduled for Year 3
Quarter 1. The TOT for CPT candidates wihdd be expeckedto happen inYear Quarter 2.

Increase access fiinance for private health commodities supply chain stakeholders

Smaller urban and petrban pharmacies have limited financing options because wholesalers and
financial institutions view them as being riskier. In addition, drug shops and rural pharrhavies
minimal access to finance and are generally forced togaaywhen purchasindpealth commodities

from both wholesalersand pharmaciesThis lack of financing impacts the ability of these commercial
businesses to expand and to maintain adequate levels of essential commaties resulting in
stockouts. In Quarter 2, IMPACT continued to provide technical assistance to the parinks ina
developing tailored financial services or products for health commodity supply chain stakeholders,
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identifying the financial needs of health commodities enterprises, presenting those needs to bank
teams, and then working with them to conceptualizaanfinancial products.

IR3.1.6: Strengthening partner banks and other financial institutions' capacity to better serve
private health commaodities supply chain.

In Quarter 2, IMPACYsupport to partner banks focuseah bank staff trainingand on finalizing the
development of financial products for PABug shops and small pharmaciesnd a COVH29 loan
product.

Revise capacity building plans and training curricula for DCA partner banks to incorporate GESI
issues and aneeded, to consider newly identified needs.

Theteam took advantage of theisit of an internationalGESéxpertin March 2020or the IMPACT

GESI workshop to discuss how to integrate GESI issadisartraining provided tdCA partner banks.

In Q3 the teamwill incorporaie GESI issudsto the existingpresentation made to bank staff at

regional branches about thiMPACT projecand business opportunitieqn the health commodities

sector.A meetingwith the partner banks management will be planned for a later date to increase
GKSANI I g NBySaa 2F DO9{L AaadzsSa IyR (2 RSUSNINAYS
departments to establish a more-thepth training on GESI issues within thealth sector.

Train and support DCA partner banks in credit analysis and loan structuring for health commodities
businesses

In Quarter 2, IMPACT provided training to 41 staff (16 worBrmen)at AccésBanque Madagascar
(ABM) and Baobab Banque branches in Mahajanga (February 26) and Toliara (Marchb2ngehis
the total of bank staff trainedn Year 2o 90 (41 women49 men), representing 7percentof the

annualtargetof 120

These trainig sessions focus on théusiness
opportunitiesfor the banks in term®f the financing
needs ofhealth commodities enterprisesnd the
appropriatefinancial productshat the banksoffer. In
Mahajanga, the bank staff training was followed
drug shop busiess training on February 27 and 28. ¢

The bank staff training in Toliara was an exception,-...- ~
IMPACT A2F was invited by the Ministry of Populatr CA 3d2NE pY Lat! /¢ 1 HC «

to attend the week of celebration events for

LYGSNYIFGA2Yy Lt 22YSyQa dhdvans/RByzR (102 dzKISt B RSRPROSER f
écononique des femmes ¢ KS ol y1l adl FF (NI AYAYy3d GIMBACD2 Y RdzO(
trained and prepared bank staff to present théinancial offemngs to representatives of woménha
associations in Toliardday 3 included three topical presentationgidathe two banks intervened

between the sessionsand had booths outside. The celebration was attended by more than 150

womerz | & 4 Sff Fa | YydzYoSNJ 2F YSyd hyS FiGdSyRSS
participationrs & | B A & > NJGNB iirgjanfevesdike thisland sei thak ttiere are interested

in us, membes of womemQ @ssociatios £

To ensurethe sustainability ofthe bank<efforts to facilitate access to finance for privatealth
sector,IMPACT is collaborating wiBHOPS Plus identify & K S Iclafons at each bankThese
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champiors will serve as information resources on the private health sector for their colleagues, and

4 adzOKZ sAtt LINRGARS adzJLJ2 Ndiiesér@erptisast Ih Quar@a2, ¢ 2 NJ

five healthchampionawere identified with threein Mahajanga andwo in Toliara,making a toal of
11 to date for the two banks. Thehampionswill receive ongoing training from both projects on
appropriate financial prducts on how to better serve the health private sector in gengeaid on
providing information on health sector to their colleagues.

The training campaits for partner banks will resume once the COW8travels barare lifted and
the regional businessainings for drug shops resume.

Develop and adapt loan products and financial tools for small and micro health enterprises in health
commodities sector (e.g., scoring, nano loans, pharma loans, motorbike loans).

Since the beginning of Year 2, fowew financial productbave beerdeveloped with the two partner
banks:

1 COVIB19 Loan To help mitigate againghe pandemic risks of COVID, IMPAChasassised
ABM in designing a special financial product for health commodity supply stakieholdergo
facilitate thepurchaseof supplies such d@acial masks, disinfectant galhdrespiratory assistance
devices. IMPACT organized a group meeting betw&BN andsome wholesalesuppliersto
present theconditions of the newinancial product:loan termsof 3-16 monthsfor supplies and
3-24 months for respiratoryequipment; 3- 6 month€grace period for repaymentreduced
interest rate; and credit decision and lodisbursement within 72 hour$lowever, no loaghave
been disbursed so faithe commerciakntities stated that before they begin importing these
adzLIJLJ ASa FyR SljdALlYSyasz GKSe ySSR (2 1y2¢
procurement and pricing of this type of inventory. If the government decides to distribute these
items for freeor to set price caps, the private suppliers could lose money on their purchases.

g Kl

f  PharmaloanThisloanproductwas designethytheL at ! / ¢ ! HC AYy LJ NIYy SNEKA LI

focal point team.These loansvould facilitate access to credit for pharmacies and drug shops for
the purchase of health commodities from wholesalers willing to partner with the bank. Only
pharmacies or drug sheprecommended by a partner wholesaleould be eligible for a
Pharmdoan, and the bankwill determine the credit ceiling forligible pharmacieand drug shops.

2 A0K F LINPF2NXNI AYy@2A0Ss GKS oFyl 62dz R RA &0 dzN
a002dzyid® ¢KS LIKIFNYIFO& 2NJ RNHZA &aK2L) ¢g2dzZ R o0SyS¥

purchase and would have three to six months to repay the bank. The interest paid to the bank
should be less than the cash discount, resulting in net savings tptthemacy or drug shop.
SOPHARMAD is the first wholesalerexpress interesin this type of loanand has already
providedthe contacts of thregoharmacies andne drug shop to the bank for a pilot test.

1 Automated withdrawal: Thisfinancial servicavas proposed tdBaobab Banque to encourage
wholesalers to grant payment terms to drug shegschagree toallow automatic payment to be
madefrom their Baobalaccount to the wholesaleiThe development of this product was delayed
duetothechangeinBabbd . | y1jdzSQa aGNI GS3esx Fa GKS ol y|
GKS ljdadtAade 2F AdGa SEA&AGAY3T 21y LERNIF2fA2
the bank expects that Baobab may develop this new product, based on existing onesutleht ¢
be adapted to health sector clients.
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1 PA Motorbike Loana loan product designed to allow PAs to purchase motorbikes, which could
be used for the transportation of social marketing commaodities from PARCs. With support from
the IMPACT distribution teaand COP, the project decided with ABM to conduct a pilot with PAs
located less than 75ilkmetersfrom ABM branches in the 13 regions covered by IMPAGE .
bank ispartnering with several motorbike distributorfor this offer. At the end of March a totd
of 381 PAdad indicated that they are interested in a motorbike lodime bank will screen these
interested PA, and for those who pass the bank screenisite visits will be done in partnership
witht { L Qa SRB.ThdRsyldahdisbursements ar expected in Quarter 3.

Design and develop new financial mechanism (e.g. risk sharing facility), following principles of
USAID's Blended Finance Roadmap for Global Health, possibly including additional financial
institution partners, to facilitate A2F within the pharmaceutical supply chains and other
stakeholders.

The first step of this subctivity had three objectives: (i) definlbe characteristics dfarget sectors;

(i) identifythe financing available vs. whis needed, and (iii) analyzke challenges associated with
securing financingA preliminary evaluation of donor and other ndimancial institution instruments
such as guarantees and grant funds that might be leveragad also conductedrhe report about

the initial findings from the visiivas submitted to the COP of IMPACT for validation and is now being
submitted to USAID Madagascar for its comments and guidance.

During a presentation made by the IMPACT team at fe feeting in February 2020, Dr. Saina from
the World Health Organization (WHQO) expressed interest in developing a health fund or financial
mechanism and wanted to know more about this IMPACT initiative. The A2F team was going to meet
with Dr. Saina in Mah, but the meeting was delayed due to CO¥®pandemic. The IMPACT team

will follow up with him.

In addition, IMPACT has been approachedKBRED, the microfinance department of BKNRED is

interested in financing drug shops in IMPACT priaetyions. In general, it seems worthwhile to
LINEY20S O2YLISGAGAZY Ay (GKS FAYIYOAlLf &aSO02NE | YK
could develop an MOU to collaborate with KRED

Results IR3.1.6:
In Quarter 2, ABM and Baobatisbursedeightloans totaling $9,728to pharmacies and drug shops,

of whichonewas put under the DCA guarantee. This DCA loan was magéhsrmacy in Manakara,
Vatovavy Fitovinany regiomost of the loarswere usedfor inventory purchases and working capital.

Table22: Loans Disbursed to Health Commodity Enterprises in Year 2, Quarter 2

Year 2 Quarter 2 Year 2 Cumulative to Date Target

Non Non Achievement
bzglg 4| DCA | TOTAL bggg 4| DCA | TOTAL| Inital Pé‘;f’/?;edd in % (based

backed | LOANS backed | LOANS| Targets on Initial

loans loans Targets

loans loans Targets)
Number of loans disbursed 1 7 8 4 18 22 10 50 220%
Volume of loans $3,340| $16,388| $19,728| $25,286| $51,723| $77,009| $15,000f $90,000 513%

1.1 2016Qa albNDK t2ly RIGE Aa y2d 880 I OFAfl o-FeBx &2 NE
2020).
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Strengthen the business management@fiterprises in health products supply chain
In Year 2, IMPAQ$ focusing on drug shops, to strengthen their capacity in business and finance

management and their knowledge of the legal and regulatory framework. Five priority regeyas
jointly selected with MoPH for the implementation of the awareness and traicemgpaignn Year 2.
The Atsinananatraining was completed in Quarter, And the Boenytraining was completed in
February. Thdianatraining was planned for Quarter 2 but was postponed due to CQ9land is
now expected to be conducted in Quarter 3 ol#hng with trainings itMenabe and Melaky.

IR3.1.7: Provide business strengthening capacity building to enterprises in health commodities
supply chain and develop partnership with private companies to sustain the training.
In Quarter 2 to strengthen the business capacity of health commodities enterprifd®ACT

continued towork on the followindive sub-activities three of which began in Quarter 1

Develop and adapt businesstrengthening training curricula for drug shops
A simplified curiculum was developed in Quarter for the drug shopbusiness and financial

management trainingThe curriculum includes four modules: (i) Business financial and operational
diagnostic, (ii) Bgulatory and pharmaceuticatompliance, (iii) Inventory management, and (iv)
Financial bookeeping.

Key Findings
9 The taining curriculum is a living document, adaptbédsed onfeedback and findingsf each

training session. For example, remarks and commenthe Regulatory moduligom the DPLMT
team after the training in Quarter 1 were incorporateédto the curricubm. In addition all the
documents (slides, exercises, participants bdwkye now beertranslated ino Malagasy This
adaptationsawestime in delivering the trainingallowingdiscussioswith the trainees on the ned

for them to createaregional drug shop association.

9 This simplified curriculumemains the foundation of the CPT trainingpaoach. As mentioned
above, the project believes that CPTs as independent nsiocial enterprises may not be
financially viable. However, the project continues to believe that a simplified curricutuma
that can be delivered in a variety of settings arduires minimal equipment or preparations
necessary for the lonterm sustainability of the training program. The project has developed
materials that achieve the required learning objectives using abtut 20 slides, which could in
the future be poducedasportable, reusabléaminated cardshat do not require a computer or
projector. As a possible pivot away from the modelrafependent CPTs, the project is considering
an externalcollaboraton with a local entity potentially the regional drug sip associationso
house a version of thproposedCPT program. The project plans teaeate the structure of the
CPT program with the identified partr(g}, to ensurethat 0 KS LINP IANJ ¥ F RRNBaasSa
interests, thus increasing the likelihoodlohgterm sustainability.

Provide initial businesstrengthening training to drug shops

On February 2728, 20, the secondjoint IMPACT/DPLMT mission wasld in Mahajanga The
DPLMT team led a hatfay information session on the legal and regulatbaynework. This session
was also a way to identify formal, active drug shops in the region. The session was followgd by
day business trainingonductedby IMPACT for satéed drug shops
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The training was voluntangnd drug shopswere required to cover their own transportation and
lodging costs for the training\ll six districts in Boeny were represented.

The cost of the training was shared with SOMAPHAR.cobBishare arrangement increases the
engagement of private sector stakeholders within the pharmaceutical supply chain distribution.
SOMAPHAR has expressed interest in continuing this type of partnership with IMPACT.

Key Findings

T

Drug shop owners ithe Boenyregionhavea higher level of educatiorthan drug shop owners
trained in other regions, which facilitatethe training Fifty-six percent(14/27) of participants

have high schoaliplomasand 26% (7/27had attendeduniversity.

Attendance of the DPLMT team in the training adds value, and their knowledge and experience

Trainings should not be scheduled during the rainy session because it makes travel more difficult
and costly for participats. Some trainees had to travel by boat, and others by foot for two days

1

sharing are appreciated by the trainees.
1

to get to Mahajanga.
1

While DPLMT only allowetie licensedowners(and not managers) of drug shofmsattend the
information session IMPACTrecommends that forthe three remainingregionsin Year 2,
regulatory awareness sess®should be organized for drug shop managers who are already in
activity and willing to comply with the lawdaving a more open attendance policy will allow
DPLMT and IMPACT to determine how many drug shapgprating in a region, how many are
formal, and how many are operating illegally. These information sessions will also help illegal drug
shops learn what steps are needed to comply with regulations.

Table B: Number of Drug Shops Attending Awareness Sessions and Business Training

Year 2 . Proposed | Achievement
Year 2 . Initial . .
Quarter 2 Cumulative to Target Revised | in % (based on
Date 9 target Initial Target)
Number of drug shops attending
awareness sessidead by DPLMT 42 85 NA NA
. 27 54
Number of drug shops attending | ¢ o 11| (31 men, 23 75 80 72%
IMPACT business training sessio
women) women)

Provide oneto-one coaching on business strengthening to enterprises/individuals identified as
potential peer trainers in health commodities supply chain
Two post-training coaching were providedyoth in AmboromalandyBoth the coached drug shops

were already using sales record and prescription registry fokikeowners also stated that they are
willing to use the new management tools from the training session, not only fardheg shos, but
also for their other businesses.

Table 2: Number of Drug ShopReceiving On®n-One Coaching

Year 2 Quarter 2 Year 2 Cumulative tg Initial Achievement
Date Target in %
Num_bgr of drug.shops 2 | 5 10 50%
receiving coaching (2 man, 1 woman) (2 men, 3 women
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IMPACTcontinuesto follow up on the adoption by drug shops of new tools introduced during the
training sessions: stock cards, daily cash registry, profitability analysis.

Regional drug shops have complained about miscommunication on the transport of medicines and
other supplies during the COVID pandemic. Although the government announced that the
transportation of medicines and supplies is allowed, some regional roagstdeen blocked, and drug
delivery trucks have beeforced to return toAntananarivo. Therefore, IMPACT team has started
conducting a mini survey to understand issues related to drug supply in regions during the pandemic.
This information, including any gent issues arising such as blocked supply shipments, is being
transmitted to the authorities to help coordinate the appropriate response.

Identify potential partnerships with private training companies to expand and sustain options for
businesdraining to enterprises in the health commodities supply chain
In order to set up a sustainable training mechanism for pharmacies, IMPACT initiated the identification

of training institutions thatwould beable to take over the project after its end in d&ring such
training modules. FORMASANTE, a private training firm whidgady offerstechnical and
management training modules to pharmacies, has been identified. The firm is also interested in
developing customized modules for drug shops with IMPAGE. elaboration of a partnership
agreement, rescheduled foru@rter 4 due toCOVIEL9, would be the next step of this swativity.

Explore digital inventory management applications for use by private health commodities
enterprises and which would bimcorporated into future business training

IMPACT consortium partners have conducted an analysis of existing LMIS tools used by pharmacies
YR RNHzZAvS&EKZ LiJd A da Rdz NI LEB NI aRSs X WNBy (A GS LIKL RY |
software in parallel wth physical tools to manage their inventory. The most commonly used is
PHARMA Plus (50% of a sample of pharmacies surveyed in Atsinanana, Boeny and Diana in Quarter
1), a software developed locally. For drug shops, the majority do not have inventorngemeat

tools, and very few use Microsoft Word or Excel.

As stated in IR3.1.3, IMPACT is testing two software applications: PHARMA Plus and Maistta Meds,
be used by drug shops as digitalentory, financial and LMIS manageméotls. Selection of theool
will be conducted with the team and with thHEBMA TWG LMIS sudommittee in Quarter 3.

SubIR 3.2: GOM facilitates the work of the commercial sector

IR3.2.1: Facilitate highlevel advocacy meetings involving th&®OPH Ministry of Commerce,
customs services, Ministry of Economy and Finance, the National Board of Physicians and the
National Board of Pharmacists to develop policies and regulations that will favor importation and
commercialization of a packet of vital Essential medicines, inalgdcontraceptives, antimalarial,

and key MNCH products.

On March 18, IMPACT organized a workshop with Parliamentarians from the Health Commission of
the National Assembly to present the objectives and main activities of IMPACT, with the aim of
soliciting their support and collaboration to achieve these objectives to the interest of the Malagasy
population and public health. The parliamentarians expressed interest and willingness to support the
IMPACT project, particularly in the areas of regulatory mafahe ADDO initiative, and combating
counterfeit markets. As a next step, a meeting is planned in Q3 with Parliamentarians, DPLMT, DAMM,
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National orders of Pharmacists and medical doctors, Association of depots and IMPACT to 1) develop
the implementationplan of the ADDO 2) revitalizing of the Interministerial committee in charge of
fighting the lllicit market and counterfeit medicines.

Following the signature of thélew Essentialist of Medicines and medical devicéSELM)in
November 2019, IMPACTpported DAMM and DPLMT during this quarie@meet with the Ministry
of Economy and Financand taxand customs expertsp share theNELMand engage in an open
dialogue to advocatéor tax exemption for essential drugs and health commoditieimtoeaseaccess
to health programs

IR3.2.2. Support DAMM andVOPHto put in place strong regulatory processes related to the
registration, importation, and distribution of medicines based on reviews of the Common Technical
Document, New Law on Regulatory Body in Africa, and experience from other countries through
studytours.

Regulatory reform, capacity building in terms of registration, inspectima quality assurance of

medicines, and sanitation of the pharmaceutical sector are key activities carried dMRACTIn

close collaboration with the DAMM (National Drug Regulatory Authority), the DPLMT (Directorate in
charge of the management of hehltproducts and drug stores) and professionals in the
pharmaceutical sector (pharmacists and drug vendors).

During Year 1, IMPACT completed a literature review of 128 legal and regulatory documents in the
form of laws, ministerial decrees, guidelines, amgtriuctions related to pharmaceutical management.

To enhance the document review of the 128 regulatory texts inventoried in 20IRBN&TMI

G wS 3dz | 2dkBcomnite& dvérkshop was organized on February 4, 208th the
participation of arinternational expert in pharmaceutical regulatipklarie Paule FargieDuring this
workshop, participants agreed on classification criteria accordindljdJtility (regulatory functions,
pharmaceuticaprofession, professional ordergjpe of health products, paties missing texty 2)
currentstatus(valid and applicable or notpmpared to the new Health Code from 2011, &)dublic

health priorities (quality assurance, inspection, availability and accessibility of drugs, sanitation of the
pharmaceutical sdor). Gaps and/oneed forupdates were identified by the consultant, particularly

in the following areas: registration procedures, illicit markets and counterfeit medicines, medical
devices, pharmaceutical inspection, the distribution circuit, and theeabs or insufficiency of
manuals for technical and financial procedures and of directives relating to standards of good practice
(distribution practices, dispensing practices, storage practices, pharmacy practices, laboratory
practices, clinical practicg). The international expert will suggest recommendations to consider while
updating the regulations in Quarter 3.

IR3.2.3: Support DAMM in streamlining the registration and importation procedures for medicines
based on the latest WHO recommendations.
From January 2Tto February ¥, the international expert Dr. Marie Paule Fargier, provided technical

assistance to the DAMM using the results of the-asfessment that DAMM completed using the
World Health Organization (WHO) Global Bench marking (G@T).The results of this self
assessment showed that despite the availability of basic skills and some experience in the registration,
pharmacovigilanceand quality control of medicines, the level of maturity of the DAMM is 1 on a scale
of 1 to 4. Theseesults will guide the development of an action plarhich aims to strengthen the
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regulatory capacity of the DAMM in order to allow it to improve its level of performance, especially
in the areas of registration, quality assuranaad pharmaceutical imection.

Beloware the definitiongo evaluate the maturity level:

1 <cale 1:There is no formahpproachbut some elements of the regulatory system exist

1 Scale 2: There is a reactive approatche system performs part of the essential regulatory
functions.

1 <cale 3:There is a formal and stable systems approattte regulatory system is stable,
functional and integrated

1 Scale 4:The regulatory system operates at an advanced level of performance and the focus is on
continuous improvement

The GBTool is developed to assess the functioning of the regulatory authority in registration and
guality assurance, regulatory reform, and inspection. The expert assisted in definingeshodnd
longterm strategies to improve the functioning of the DAMNURACT facilitated a meeting between
DAMM and UCHsIobal Fund to explore opportunities for raising funds to support the WHO
prequalification process of the DAMM laboratory quality control. IMPACT will continue to support
mobilization activities to engage ritiple partners to support the new strategies developed for
DAMM. Also, IMPACT facilitated a working session to familiarize DAMM, DPLMT, and SALAMA staff
on the WHO CTD format (Common Technical Document) for the registration of medicines, and to
identify the needs for adapting national regulations to the African Union Model Law on Medicines.

To continue the process of harmonization of quality assurance procedures and coordination between
the DAMM, the SALAMA central medical s®rechnical and financigbartners,and MOPH two

drafts of the MOU have been developed 1) MOU betweenMti@PHand its technical and financial
partners, and 2) MOU between DAMM and SALAMA. The draft MOUs were discussed with both
parties andshould be finalized in @arter 3.

IR3.24: Support theMOPHand the professional associations to revitalize the interinisterial
committee to fight counterfeit and illegal medicines. A strategy will be defined through a 4@
evaluation of the Stratégie de Lutte Contre le Marché lllicite and the ContrefacanMedicaments

et Intrants de Santé and an action plan will be developed.

During Quarter 2, IMPACT continued discussions with the Executive Secretary of the Interministerial

committee in charge of fighting illicit markets and counterfeit medicidaneeting was organized to
review the status othe implementation ofstrategiesdeveloped in 2015. While waiting to secure a
meeting with the Prime Minister on the restructuring of the committde followingactivities were
identified to be implemented with BMM and DPLMT:

1 Dissemination of existing laws, ministerial decrees, and notes governing the pharmaceutical sector
GKAOK Oly O2yiGNROGdzGiS G2 O2Yo0lGidAy3a AfftAOAG YI N
wS3dzZ FGA2yaé &dzo O2 Y Yrheltaigsts ofhe disBemingtionadzprofdssSoNdlso ®
from the pharmaceutical sector (pharmacists, drug selletéppsitaire}), health professionals
(medical doctors, paramedics), administrative officials and health authorities, police
administration, and authorities of ghMinistry of Justice ahe central and regional levels.
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9 Provide technical and financial support to DPLMT andhe managerof stock management of
commodities atthe regional level to monitor the destruction of all expired medicines to combat
illicit market. This is a continuous activity.
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Il1.4. IR 4: Improved sustainability of social marketing to deliver affordable, accessible health
products to the Malagasy people

SubIR 4.1.1: Socially marketed products are continuously available@tvenient and accessible
locations

IR4.1.1: Distribution of socially marketed products across 10 regions for MNCH and FP/RH products
and distribution of only FP/RH products in three PARN Regions through PARCs and PAs.
In Quarter 2, IMPACT continued telibute a range of socially marketed FP/RH and MNCH products

to support the national program.
Table25 and26 show the distribution of FP/RH and MNCH health prodtletsugh Quarter 2 against
annual targets.

Table25: Distribution of FP/RH commodities in Quarter 2

YEAR 2
Quarter 1 Quarter 2 % of Year 2
P (HROIREIST Year 2 Target Achievement Achievement Target Achieved
OC (Community Channel) 1,724,880 484,152 748,871 71.48%
Injectable(Depa
Provera/TRICLOFEM) (Commun 1,473,355 513,453 567,313 73.35%
Channel)
FP condom Protector Plus
(Community and Commercial 1,633,794 557,904 445,488 61.41%
Channels)
PP Youth Condom Yes 671,689 N/A N/A N/A
(Commercial Channel)
Sayana PregCommunity 474,355 6,601 N/A N/A
Channel)
Pregnancy Test (Community 100,000 4,245 20 604 24.85%
Channel)

9 Oral Contraceptive (Microgynon and Combination 3Y0ral contraceptives had an increased
distribution rate and reached 71.4866 the annual target. This is due to the increase of regular
users from 175,648 in Quarter 1 to 231,088 in Quartésairce: Mahefa Miaraka and CSfir
ACCESS zones).

1 Intra-muscular Injectable Contraceptive (Degerovera/Triclofem): The cumulative quantity
distributed achieved 73.35% of the annual target. There is a slight increase of regular users of
Injectable contraceptivewith 401,447 in Quartel versus471,978 in Quarter 2, which is a result
of Sayana Press stock out. While waiting for the delivery of the 390,200 Sayana Press doses from
UNFPA, expected in mibril, Sayana Press users continue to use Triclofem.

9 Subcutaneous Injectable Contigeptive (Sayana Presdn Quarter 2 Sayana Press experienced
stockout (11%at PAlevel)while waiting for the availability of 390,200 unitsarrivefrom UNFPA.

0 As agreed with UNFPA, the MOU will be signed between IMPACT and UNFPA at the time of
reception of the product expected in mipril.

1 Yes With You Male Condorithe portfolio analysis results recommenmintainingYes condoms
with the new flavos (banana owanillg) depending on the consumer panel choice. The consumer
panelis agroup of condoruserswho willbe asked taespond to specific questiofmsed on their
Yes condom test experiencesrhe procurement of this product is not yet initiated pending the
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validationby USAID of the products portfolio analydidowever,the AMM process has already

been initiated.

9 Protector Plus Male CondomtMPACT has distributed45488 units of Protector Ps male
condoms through the community and commercial channels during Quarter 2 in théSE3D
supportedregions. Th cumulative quantity distributed represen@l 41% of the annual target,
mostly from the commercial channel.

1 Pregnancy Test KitMPACThas allocated 12,33pregnancytest kits to Mahefa Miaraka for the
scaleup in Menabe (10 kits per CHV) and 1,251 tkitasefor the ToT of CSBand tests for CHY/
during the training1 kit per CHV). Pregnancy tests are distributedto PA.At the erd of March,

there were21,758 remaining kits at PSI warehouses, which will be sufficient stock for almost 9

months. The scalaip scheduled in SAVA region will wait for the new procurememregnancy
tests which are already packed in containerand are waiting for theclearanceto shit to
Madagascar by sea followit@OVIBL9 restrictions.

Table26: Distribution of MNCHCommodities in Quarter 2

YEAR 2
Quarter 1 Quarter 2 % of Y2 Target
IS FREIBILIETS Target Achievement Achievement Achieved

ORS/Zinc DTK (Community) 58,906 21,008 28,838 84.62%
Sur Eau 150 ml (Commercial) 904,910 N/A N/A N/A
Sur Eau Pilina (67mg Tablet) 3,620,780 703,300 289,200 27.41%
(Community)

Arofoitra (CHX 7,1%Lommunity) 30,378 12,946 1,871 48.78%
Pneumox (amoxicilline) 219,635 48,182 18,352 30.29%
(Community)

1 ORS/Zinc The high achievement in Quarter 2 is due to the rainy seaddoh causes a higher

prevalence ofliarrhea
T { UNRO9 I dz mp n

NThe pioddrnveyit SR prbduad is in progressl theresultsof the
tender will be known in April.
T { HONRO9 | dz t A f AThé achie@etnanyisliyiviniQaanter 2. ThoghlUN O | dz t At A Y |

at the PA level with a zero stock out rate during Quarter 2, this progastinstock outin several

oft { LQa
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0.43 montlsof stock(approximately 15 daysJhe water treatment project in Analanjirofo and the
pumpsproviding cleardrinking waterby Japanese Cooperation in Merghartially explained tte
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such as Pneumox and FP products instésien the product arrive, IMPACTwiIll reinforce its
promotion to raise people's awarenesn its importancein order toincrease demand creation.

1 Arofoitra (Chlorhexidine 7.1%)the distribution of Arofoitra achieve#8.34% of the annual target.
The distribution resumed with a slow rotatian Quarter 2despite PARCs and R#engrestocked

| RRAGAZ2YF £ ¢

andwith no stock outue to low usage by health facilitidsters of Arofoitra were placed at each
PARC and PA for product visibikiyd trainings for CHVs arscheduled by Mahefa Miaraka and
ACCESS to increase the use of Arofoitra in health facilities, shocly 11%, and which does not
correspond to the number of births.
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1 Pneumox In Quarter 2, Pneumdsin stock out smnly achieved30.29 of the annual target. The
product will arrive in Tamatave in mipril 2020and will arrivd: &t { L Q& OLiidaNd f & | NEF
May.

The MNCH product procuremerfor 2020 was launched as stated below:

Table27: MNCH Procurement

ETA
Product Quantity Status (Estimated Time of
Arrival)

Pneumox| 23,700 Boxes of 1] Certificate of analysis approved. Shippin( April 2020 at SALAM
blisters of 10 tablets | authorized with estimated time of arrival at th and early May at PS
end April 2020. central warehouse.

ORS | 152,000 sachets Request of quotation sent to SALAMA but \ June 2020
unsuccessfulbecause of the absence of va
Market Authorization. AMM file is under revig
for filling on behalf of PSI for DTK, not only OR

Zinc 18,400 boxes of 1| Approval of the waiver request will labtained in| June 2020
sulfate 20| blisters of 10 tablets | early April 2020.

mg
{ dzNX2 | 5,786,800 tablets Purchase Order sent to MedTech. Finalizatio June 2020
Pilina the approval of the different artworks has be

completed.

All requests for quotations were launched in September 2019. IMPACT has finalized the procurement
process of the MNCH products after USAID approval on November 4, 2019.

Field visis with USAIDY LYy v dzl NI S
Miaraka and ACCESS -
accompanied USAID during
field visits in Analanjirofo &
from February 10to 12", In
addition to the visitsof the
CSB I, PR@eCom, and Pha
G-Dis, the PAR@nd s in
FéneriveEst, inFéneriveEst,
Ampasina Maningory and
Mahambo were also visited
by USAID

NJ H3Z L aisttibutionQéam,av@hOMahefa Y I NJ S

-7

Figure 6: Dr. Joss from USAID visiting PA (left) and PARC (right)

Training and refreshetraining of the distribution staff: At the endof January2020, a workshop
includng 6 SRD and 6 central teamemberswas held in Antananarivo to monitor theevelopment
of anaction plan at the beginning of Year 2.

Main topicsdiscussediuring this workshopvere:

1 Assesprogressjessons learnedchallengegncountered and identification osolutions
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9 Exchangedeaswithin the IMPACT consortium partners and other departments.

9 Capacity building through trainingn project management according to standard 1SO0B1was
provided bySMS Consultingr this management tear{SRD, Distributiofoordinator, Community
and Commercial Supervisaand Distribution Directoy. The capacity of each regional teamas
strengthened in order tadd valueo the Year2 IMPACT aath plan

1 Guest intervention: Tantely RAJAOBELIBAIDSupply Chain Systems Speciatisminded the
group about:

- Rational management of commodities

The fight against products leakages

- The importance of the quality of field team supervision

Close collaboration ancbordination with ACCESS and Mahefa Miaraka

IR4.12: Establish a motivation system foPAs and PARCs and follow up on their quarterly
performance to address supply chain inefficiencies in social marketing in order to prevent stockout.
In Quarter 2, IMPACT evaludt®ARC and Pén the quality oftheir work duringQuarter 1 The

number of PARC and PAsincreased from 925 to 954 at the end of this second telua to the PAs
activation in some Mahefa Miaraka a#dCCES&eas The evaluation was based on tfalowing
criteria: (i) availability of products, (iigspect ofstorage conditios, (iii) quality on the filling ofall
management toolsand(iv) pointed GP8f PA and PARC locations to confirm that they are evaluated
by the SPD15 PARC and 244 PA raf thecriteria and theyhave all received IMPACT pronuotal
items, includingtwo pens and aalendarfor eachof them.

PAs and PARCs should be asseat#tke end of each quarter.

IR4.13: Expand lasimile distribution and emergency distribution through a pilot to deliver health
products using drones.
As planned, the two districtsf Mandritsara andBefandriana arg@ncludedin the drone pilot project

with Maroantsetra and will be reached from Maroantsetfdus, oneSPD was recruited mighnuary

2020 in Antsohihy (SOFIA region) to collect GPS data of PA and dropdown points areas, report flight
deliveries, as well as ensure tbemmunity mobilizatiorand sensitization ofauthoritiesrelated to

the pilot project Theseactivities were conducted prior tthe flight distribution testsconductedby

drone fromthe Maroantsetra base.

To properly follow thelrone activities an application was installed on thablets of the SPDs in
charge of dronesThis application is usddr:

Analyzing stock data and risk of stamkts at the PA level

Scheduling deliveries by drone

Recording all flight operations and delivery data

Recording incident data (if there is any)

Making dashboards of the drone project.

=A =4 =4 4 A

The application and dashboaade constantlyupdated to adjust as best as possible threne-use
pilot expectation and will be ready by early&ter 3.

IMPACTBtaff (Coordinatoandall SPDs) and Aerislletric staff were trained by thtM&E Supervisor
anddatabase manageyn how to use the drone application.
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Gourtesy visis from MOPHstaff (Health Regional Director, Medical Inspector, CSB Cthiefmayor,
and the Fokontany Chief continued in Sambava, Antajalad Andapa for SAVA, Antsohihy,
Mandritsara, Befandriana Avaratra for SQRi# Maroantsetra as well sensitizationtbé population

by the Supply Point Supervisdrhese districts are part of the pilotterventionareas

Figure 7: Sensitization of population by the SPD in Tsarahonenana - Befandriana Nord

A video report on thaise ofdrone for distributionwasproducedin Maroantsetraandhas been
shared with USAID and the MOPH.

Flight testscontinued in Quarter 2nd 20successful flight tests were completed (19 flights under 25
km and 1 flight test at 35 km2.5 liters were transporteger each flight Thecommodity deliveries
servedllselected PA in Maroantsetra located at betwekhkm to85km from the takeoff point of

the drone. Products delivered wefgayana Press, Protector Plus, Oral Contracepfiwiclofem and
syringes, ORS, Pneumox, and ArofoitBelow is the list of testifjhts in Quater 2.

Table B: List of test flights in Quarter 2

Date Number O.f '\.'“".‘ber of PA Distance
successful flights incidents

Andranofotsy, Ankofa, Voloina,
Antsirabesahatany, Mariarano,

January 202( 19 1 Ambinanitelo Anjahana, PA<25 km
to March 2020
Mahalevona, Manambolo,
1 1 Ambodimanga Rantabe 25KmM<PA<50kM

Ambanizana Rantabe

IR4.14: Transition the community distribution model from select PAs and PARCs to thé3et@zom
and PhaG-Dis in coordination withDDS/DPLMT/DSFa/ACCESS/Mahefa Miaraka.

The performance oPhaG-Dis and Ph&eCom needto be improvedprogressivelyrior to ensuing
the transfer of thePAs and PARCEhetransfer process will be postponed to Y&ar
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IR4.1.5 Select andntroduce socially marketed products across 10 IMPACT regions and 3 PARN
regions through the private sector (pharmaceutical and commercial channels) pending the results
of the COGS analysis.

The COGS analysis was submitted within the products portfolio anfly$ISAID approval. At least
two products(DMPASC selinjection and Yes condgrhave been identified and recommended to be
introducedinto the private sector

IR4.1.6 Define the neds for a product monitoring system and conduct a study of a product tracking
system. Find technological solutions which allow IMPACT to earn and grow brand loyalty while
protecting the brand from supply chain fraud, including counterfeiting and thetft.

IMPACT explored technological solutions such as barcodes to mitigate the leakage of FP products. Up
to now, the number of batches, which is the safoethe numerous products sent to different areas

of Madagascar, could not help IMPACTptoperly track the leakageof products In addition, the
MOPHintegrated the fight againdtealth products leakagm the PDPN with the possibility of using
barcodes.

Technical specificationfor the use of a tracking technologyave beenidentified and these
specificationswill prevent FP products from leakage

The main objective is to find and set up a system to trace each stabe distribution. Thus, during
controlvisits, it will be easy to read the tracking code and check the statltsof the praduct stored
in warehouses by using laser readers/scanners adémtify the origin of the product by using a
cellphone.

In Quarter 2, national and internationaligplierswere prospected in order to have proposals and
guotes to study the feasibility of setting up the system.

SubIR 4.2 Socially marketed products achieve cost recovery at an affordable price for consumers

IR4.2.1: Leverage TMA findings from IR1 to analyze COGS and continue to propose options for the
optimization of financial sustainability for the current socially marketed products portfolio and
explore brand extension of Yes With You condoms and introduce a new brand of pharmaceutical
products depending the results of the COGS analysis.

Cost of Goods SbI(COGS) were analyzed and finaliaed rew FP productavere proposed and
integrated in the product portfolio analysisd the document was submittetb USAIDor review.
Meanwhile, samples of Yes With You Banana and Vanilla were requested from suppliers to anticipate
the validationpanelto determinethe scent that vill be adopted.

After visiting retailers, gap of condomsvas noticed in the commercial channel despite #xistence

of a few brands which do not cover the market. Yes With You was identified to be maintairied

also the scent should be diversified. Quantification of Yes needs was conducted, and a procurement
plan was developed and finalizedfficial proess for getting AMM is initiated and thearoval
requestfor the procurement of ¥s With Yowvill be submitted to USAID when the product portfolio
analysissfinalized and validatedrhrough the rentroduction and exploration of the extension of Yes
With You condoms and with Protector Plus serving the commercial market, and other brands of
condoms in pharmacies, all segments of the condom market will be served.
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I11.5. IR5- Increased demand for and use of health products among the Malagasy people

IR5.1.1: In collaboration with the demand creation subcommittee of the TMA TWG, develop and

implement activities to increase demand and use of health products

During Quarter2, the demand creation subcommittee of the TMA TWG lisldhird workshopon

March 17th, 2020 at the DPLMT meeting room and wigsl by the Health PromotioDepartment

(DPS) ofhe MOPH Twentyfive (25)participants were presenincludingl14 from the MOPH(DPS)

Agence Malgache du Médicaments (AMMjid DPLMT, 3 pharmaceutical wholesalers frtime

private sectorand8 participantsfrom NGOs.

This workshopfocused on the mairbarrier identified during the first workshop which is thels

medication and lac of awareness about proper use of medicingslraft communication plan on the

safe use of health commodities and selédication was developed with a focus on two goals:

- Purchase health products from licensedtablishmentgpharmacies, hospitals, drugpaps, and
health centers)

- BEncourage proper use of health productaccording to the prescription obtainedt health
centers/hospitals

For each objective, messagasd communication support (media, materials, etc.) weaiored by
eachtarget group, including the final
users, pharmacists, community
leaders, etc.The nextstep will be to \
finalize the communication plan wit
the timeline and budgetpy a small
group includingDPS, DAMM, DPLM
and IMPACTIt should becompleted
and finalizedby the end of Quarter 3.

Furthermore, the DPS of the MOP[ , LR |
provided trainingon the develgpment Figurell: Overview of the part|C|pants of the third worksho;

of a communication plan and othe the demand creation subcommittee of the TMA TWG

basic principles of health

communication Different steps to build a communication plan wedetailed including key activities

to consider(advocacyproximity or mass communication, eventstc.).

Finally participantsweretrainedon photography basics, such as what is a good photo, different types
of photography angles (overview, clesp, etc.), and the rules for taking pictures (foreground,
background, high and low shooting positions, etc.).

For the next meeting, committee members are invited to take pictures and present them for feedback
so that they can learn how to improve their workThiswasone ofthe capacity
buildingneedsthat the membersof the demand creatiosubcommitteerequested

In addition, DPLMT received funding from ttgité deCoordination des Projet§UCP) to produce a
videoon the fight against illiciirug marketthat will be broadcasted on TV and on social media such
as FaceboakThe demand creatiosubcommittee of the TMA TWgarticipated in the development
of the creative brief for this video that was submitted to the communication agency for production.
The next phase will include the finalization of the script before the shooting of the videbeby
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communication agency. The demand creation subcommittee will be presatitstages of thvideo's
developmentThis video is expected to be finalized by the end of Quarter 3 and to begin the broadcast
in Quarter 4. The videwill be broadcasted on Tahd on social media such as Facebook

IR5.12: Provide technical and financial support to contribute to the activities of tH©PH
During Quarter 2 IMPACTorganizedthe official

launch of the LLINscCD on February 13th in
MahavelonaFoulpointe Commune (sulglistrict) in
the Atsinanana regiarmhe ceremony waled by the
MOPHand attended bythe Minister of National g
Education and Technical and Vocatiokalucation
@Ay AaiNB 58S f Q9 RdzO}
I'Enseignement Technique et Professiopnéhe
Minister of Population, Social Protection and
Women the USAID Mission Directohigh local :
authorities and representatives from various NGO _l

The local community performed a skit Figure 122 High clegates who attended the officii
ceremony

demonstrating the cCD principls (encouraging
LLIN use and purpose of the cCBh)l @ nationally
renowned artisf Kapepeky, anda humorist

Honorat, produced an animation to raise

awareness of theorevention valueof malariaand

the use of LLINs

The midterm review of the National Malaria
. . Control Program wa organized on March-93,

$5c Sl e 2020 at the NMCPoffice in Androhibewith the
Figurel3: Staging of students from grade four participation of differentMOPH departments at
central and regional levelfinancial and technical partnerand NGOsSIMPACT was represented for
the review of communication activities related to the national strategic policy.

COoVIB19
Due tothe COVIBL9 pandemic and the declaration afhealth emergency for Madagas¢cavPACT

provided technical assistanceto COVIEL9 response led by théPS of the MOPH, with the
participation of WHO, UNICEF, ACCESS, and Mahefa Miaraka by soliciting the creation of messaging
and sharing publications related to COMIDP LINE@SYy A2y 2y Gifeh hé& CI OS
confinement restriction, the members of tr@mmunication commission (including MOPH and the

technical and financiglartners) used WhatsApp andreail to exchange news and information.

IR5.13: Conduct communication campaigns for promoting health products of the three prioritized
health

Broadcast Radio and TV spots

IMPACT has broadcast&@59 radio spots from daiary F'to February 28, 2020in 35 districts of

the 10 USAIBupported regionso sustain CHX demand
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safe for drinking during the rainy seas@640 radio spots wererbadcasted in 32 districtsf the 10
USAIBsupported regions fronfrebruary27" to March30", 2020

{dZNROF dz t AfAY L =

For LLINs cC[2,640 radio spots were broadcasithrough11 radio stations in thé districtsas part
of thecCD Groupl includingpamasina Il, Brickaville, Toliara I, Manakara, VohigrdMananjary.

Radio spots mnounad the cCQ the home visis by the CHVsand thedistribution of coupons for
receivingLLINSn the community.

Table29 : Summary of the Radio Spots Aired

Communic Period Region Number of Number of Spots Comments
ation Districts Aired
Campaign
Broadcastin| January 3to Sofia 2 346
g of CHX | February 28 Diana 5 692
Radio Spots 2020 Boeny 3 519 | 2 stations in Majunga
Melaky 1 173
V7V 3 519
Menabe 2 346
Sava 4 865 2 stations in Sambava
Atsinanana 8 1211
Analanjirofo 3 469
Atsimo
Andrefana 4 519
Total 35 5,659
Broadcastin| February 21 Sofia 2 176
g of to March 3@ Diana 5 352
{ dzZNI 9 || 2020 Boeny 3 176
Pilina Radio
Spots V7V 2 176
Menabe 1 88 | 88 spots aired per distric
Sava 4 352 except:
Atsinanana 8 528 Diego: 2 stations
Analanjirofo 3 440 Tama}tave: 2 s_tations
ALSImo Tglear: Zstatlor_ls
Andrefana 4 352 Majunga: 2 stations
Total 32 2,640
Broadcastin| February & to V7V 3 1200 240 spots aired per
g of LLIN March 2% Atsinanana 3 960 district except:
cCD 2020 Atsimo 5 480 Mananjary: 3 stations
Andrefana Tamatave: 3 stations
Total 8 2,640

Promote health productsn the field with communication teams usingiobile sound systems
Social mobilization at the community level was designed and conduct®darter 2to increase the
awareness ofP and MNCHealth products.Sixcommunicatiors teams composeaf an animator

and a driver usd mobile sound systesto promote CHX{ dzNXI29 I, dnd PratéctoryPlus condoms
in order to support thebroadcasted radio spot$romotions led bythe communication teams helped
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the CHV4o sell their products and contributetb increasng the sales repdr as shown irfifable 29

below.

Table30: Percentageof sales from Communication Teams and CHVs

January February March
Sales of Sur'Eau Pilina 80,000 124,000 85,200
Sales made during sensitization by Communication Teams with { 170 1,998
% ofsales from Communications Teams and CHVs 0.1% 2.3%
Sales of CHX 600 440 831
Sales made during sensitization by Communication Teams with | 17 81
% of sales from Communications Teams and CHVs 3.9% 9.7%
Sales of Protector Plus (rural) 28,176 40,512 44,160
Sales made during sensitization by Communication Teams with | 192 4,034
% of sales from Communications Teams and CHVs 0.5% 9.1%

Communication teams also sensitized the community on malaria by providing messamesemntion

of malaria, the use of LLINs, and encouraging pregnant women to attend ANC during pregnancy in
order to receive doses of SP. In Quarter 2, 59 sensitization activities on malaria were conducted and
5,503 people received the messages.

IR5.14 : Provide technical and financial support to the Ministry of Youth and Sport (MYS) to develop
and implement Youth activities in collaboration with Telma Foundation based on the Human
Centered Design (HCD) study and support training for youth oalthe leadership, communication,
etc.

1 A MOU was established between IMPACT and the Ministry of Youth and Sport (MYS) to define
collaboration agreementsThe main goal of the MOU is to (i) raise youth awareness on health, (ii)
access to health products, atdiii) encourage youth to practice healthy behaviors, such as using FP
products to avoid early pregnancy. The MOU should have been signed during Quarter 2, but due
to the COVIEL9 pandemic, the ceremony of signature has been postponed. Currently, theisiOU
with the Minister of Sport and Youth for signature.

1 A MOU was signed with Blue Venturas international NGGQvhoseobjectiveis to improve the
access to health services and commodities for people who are living on the coast and protect the
local ecosystems. Through the MOU, Blue Ventures youth members will receive capacity building
on leadership, sensitization to healtbghaviors and educatioron the use of health commaodities.

Tt{LQ&d 1L+t GSIY KIFa SELSNIA&AS Ay
curriculum was revisedith support fromt { L Q& lard in cdogitatién with the MYS, Blues
Ventures, and IMPACA S & al 3Sa 2y D9{L GIFINBSGAy3d e2dziKa
g2dzikKaz fSdiQa 32 G2 GKS R20G2NJ (2 OK22aS$s

AAAAA

A & NB aThHé iiniGgRessiolor youth membersof Blue Ventures is schedd in Quarter 3.
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IR5.15: Leverage new technology to drive demand for malaria, FP/RH and MNCH health
commodities.

Support the 91€call center in partnership with ACCESS

¢KS GNIYaFSNI 2F GKS & dwmn BMPATEGNinue® Bpgylitts slary & the / / 9 { {
hotliners until the end of June 202During January, tha d mcalEcenter was not operational from

the 15tto 30" while the transfer toACCESS support thecommunication cosis ongoingand will be

completed by the end of Junén February 28, IMPACTE&ndthe DP$f the MOPH have handed over

to ACCESS the call center @tlipment

The number of callseceived inQuarter 2decreasedfor the three priority heéth areas MNCH,
malaria,and FPcompared to thencrease of calls related ©BOVIBELY, as demonstrated in théable

30below.

Table31l: Summary of the number of hotline calls received during Quarter 2 vs Quarter 1

Quarter 1 Year 2 (October Quarter 2 Year 2 (Januaty
December 2019) March 2020)
Number % Number %

Hotline calls received on Malaria (% of tot 27,810 24% 17,642 14%
Hotline calls received oRamily Plannino 9,028 9% 843 1%
of total)
Hotline calls received on Maternal, Child

1 1 0 0
Health(% of total) 14,820 13% 9,238 8%
Hotline calls received on other (% of total) 64,126 55% 95,331 7%
Total hotline calls received 116,684 100% 123054 100%

* calls for diseases: measl€3QVIELY, plague, etc.

Graph5: Calls onCOVIDPL9 before and after GOM Declaration
Calls received on COVID-19 in March

The datareported in the table above reflects the calls received by the 18 hotliners supported by
2F al RIF3Faolk NJ

IMPACT¢ KS D2@SNYYSyi

Calls received 4 days before and 4 days after the

collaboration with other private call centers.

Qan-

declaration of confinement.
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OnMarch 22nd, the Presaht of Madagascar encouraged people to éak 8106 K2 G f A yfS T2 NJ
they need information orCOVIBL9. Afterwards the number of callsirastically increaseds shown
in the graphs above

Send SMS broadcast to target population
On March &, 2020 during theelebration of International Women's Day, SMS messages were sent to

1,897,465 people (women and men over 15 years old) who are subscribed to the Telma network in

the 13 USAIBsupportedregions. The SMS were sent in collaboration withNt@PHand the Ministry

of Population, Social Protection, and Women (MPSPW). The content of the messdgeusasion

the empowerment of women with regard to the use of modern methods of contraceptiorhaatih

commodities.

1 For PAand PARC, SM&ere sentto inform them about stock managemeand availability ofthe
oral contraceptiveZINNIA

1 CHVsin MahefaMiaraka intervention areasvere reminded to encourage pregnant women to
attend antenatal consultatiors at the CSB tdenefit from the use of SRuring pregnancy. The
details are summarized in the table below. CHV telephone numbers belonging to the ACCESS zones
will also be obtained and the same SMS will be sent on ANC reminder.

1 In agreement with the DPLMTaeh month a reminder SMS is sent to th@PhaG-Disto report
the monthly physical stock at the end of the inventtsyDRSP, SDSP, AaRd RLA .

The PhaG-Dis were also sensitized on stock management.

Table32 : Summary of SMS Sent during Quarter 2

Health EnglishTranslation Target Network | Number of People Period
Area group Reached

Remind CMsto take ZINNIAhe new PA Telma- 477 | March2020
family planning pills distributed by USAID Orange-
IMPACT (which have the same effects as Airtel
Microgynon).
RequesZinnia the new family planning CHV Telma- 3,307 | March 2020
pills distributed byUSAIDMPACTt your Orange
usualPA Airtel
USAIOMPACT thanks you for your PARC Telma- 60 | March 2020
collaboration to improve the health of you Orange
community. Airtel
USAIOMPACT thanks you for your PA Telma- 455 | March 2020
collaboration to improve the health of you Orange-

FP community. Airtel
USAIOMPACT thanks you for your CHV Telma- 3,240 | March 2020
collaboration to improve the health of you Orange-
community. Airtel

Malaria Hi, encourage preghant wometo do their | CHV Telma- 3,066 | March 2020
Antenatal consultation at the€SB so that Orange-
they can get the St protect them and Airtel
their babies from malaria.
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Health EnglishTranslation Target Network | Number of People Period
Area group Reached
Hi, keep medkcines in a cool and dry place| CHV Telma- 3,259 | March 2020
moisture and poor ventilatioduringits Orange-
transport and storagéecause itan Airtel
damage thenirhank you.
Hi, keep mettines in a cool and dry place| PA Telma- 454 | March2020
moisture and poowentilation during its Orange-
transport and storage because it can Airtel
damage them Thank you.
Hi, keep mettines in a cool and dry place| PARC Telma- 61 | March 2020
EMMP moisture and poowentilation during its Orange-
transport and storage because it can Airtel
damage them Thank you.
Hi, keep mettines in a cool and dry place| PhaG-Dis Telma- 76 | March 2020
moisture andventilation during its Orange-
transport and storage because it can Airtel
damage them Thank you.
Monthly | Hi,as soon as yofill in the monthly PhaG-Dis Telma- 76 | March 2020
Reminder| inventories onCHANNES&end the stock Orange-
situationfor malarig FR and MNCHo Airtel
DRSP, SDIA,AMPACT, ATR. Thank you
World 8 March 2020: Encourages women to tak{ Women and men | Telma 1,897,465 March 2020
Women's | responsibility for their own health and to | above 15 years
Day act for equal access to medicines for all. | old in the 10
USAID
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I11.6. CrossCutting Activities
Crosscutting activities focus on five aspects: Monitoring, Evaluation, Research, Learning, and
Gender/Social Inclusion.

I11.6.1. Monitoring, Evaluation, Research, Learning

6.1.1. Monitoring and Evaluation

CC2.1: Strengthen LMIS/HMIS (all sectors: pulgityate, nonprofit, and commercial) including
formative supervision, capacity building of data senders, and supporting implementation of the
LMIS roadmap with consideration of DHIS2 as the main LMIS electronic tool.

In Quarter2, to strengthen thecurrentpublic LMIS systepthe committee DEPSI, DSHEMAR, EMAD,
IMPACT) led by DPLMT continued the use of a call center to collect information on barriers to LMIS
data submission and to remind providers to submit LMIS data.

IMPACTfinancially and technicallgupported the DPLMT and the LM#Bmmittee composed of
DPLMT, DEPSI, DSFa, and Measure Evaluation for the continued implementation of the provisional
roadmap developed in Quarter 1 based the quick situational analysids a reminder, the following
aspects were identified as barrie® LMIS: no computerack ofinternet connetion, training on
CHANNEL (linked to the organizational problems within®bés), electrical/power ct etc.

Theimplementation of the roadmap was conducted mainly by EMAR, [ENRLA, and the central
team composed of DPLMT, IMPACT, DEPSI, and DSFa.

Graph 6 providesprogresson the implementation of the provisional roadmap.

Graph 6 Progress on the implementation of the provisional roadmap

100%

80% 97% 9494 96% 95%
60% 9 73%
40%
0 47% 449
20%
0%

Availability of a Internet access Electrical issues/  Training in
computer for power cut CHANNEL
Channel

Quarter 1 m Quarter 2

1 Proportion of PheG-Dis havinga computer increase from 47% in Quarter 1 to 76% in Quarter 2.
Twenty six out of the 37 laptops purchased by IMPACT were distributed to thé-Blsin Quarter
2. Three new laptops were damaged (Ikalamavony, Manakara, Nosy Varika) and were sent back to
Antananarivo for repair prior to resemmagto the PhaG-Dis planned in Quarter 3. The remaining of
11 laptops will be distributed to the PHaDis in Quarter 3.

1 In Quarter 2, 97% did not have Internet connection issdde Phas-Dis providers and the RLA
negotiated with ACCESS and Mahefa Miaraka, who have an active Internet connection, for the
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submission of LMIS data. This collaboration is part of the MOU signed between the three USAID
funded projects. Cybercafés are also an alternative for some@Dis wten the Internet

connection credit is not enough.

Regarding the unlimited Internet connection endowment to the SDSP and DRSP project, the MOPH
O2yAydzSR G2 02tftSO0 (GKS Y20AfS O2YLI yASaQ TFTAy
concept note is fialized and sent to the MOPH for signature. For the 13 US4gported regions,

it is agreed with the financial and technical partners that:

- IMPACT will pay for 3 DRSP (Boeny, Atsimo Andrefana, and Melaky2@iB8DSP,

- ACCESS is supporting 4 DRSP (Vatovavy Fitovinany, Atsinanana, Analanjirofo, and Sava)
including27 SDSP,

- MahefaMiaraka is supportind3 SDSP througho@DRSP (Menabe and Sofia)

- Diana with 6 SDSP reg®are supported by Global Fund Malaria under thewNFinancial
Mechanism phase 2 through PSI/M

- ¢KS o t!wb NBIA2YE O0xF1AYFYTIFNFGINFZT thé2NBY QL
IMPACT mandate will be supported by the World Bank.

Thedistribution of DRSP and SDEé* financial and technical paraiswill be discussed 3 months
before the end of the contract with the Internet provider compesito prevent the funding gap
after the end of some projects.

IMPACT will proceed with the final selection of the mobile companies based on the information
obtained by the MOPH and will collect additional information as needed as per its procurement
procedures.

In Quarter 2, 95% of PHaDis had people trained on CHANNEL. CHANNEL training issues are more
frequent as there were often new people assigned to seMiIS data that were not trained on
CHANNELThe RLA recommended the PGDis provider to always ensure skill transfer on
CHANNEL to the new staff to be assignedseCHANNEL

Use of a call centglsee Annex H for call center functioning)remind the PheG-Dis providers to
submit LMIS data: The call center reminds-Hais providers if LMIS data is missing from October
2019 to January 2020. 234 reminders were sent, 154 providers submitted LMIS data after receiving
the reminder, and 80 &-G-Dis providers did not respond to the reminddrable 3 provides

results per month. The list of those who did not respond after reminder was sent to RLA and DPLMT
for close followup during supervision.

Table 3: Summary of reminders done by call cem

. . PhaG-Dis submitted data| PhaG-Dis did not send data
Month Reminder to Pha5-Dis . .
after reminder after reminder
October 2019 33 16 17
November 2019 59 43 16
December 2019 70 51 19
January 2020 72 44 28
Total 234 154 80
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1 The reasons whighaG-Dis did not submit data even after reminders areni) having a functional
computer,(ii) no computer available for LMIS datai) CHANNEWas havingssues(iv) electricity
issues(v) lack of enough peopte work on LMISThese issues were communicated to DPLMT and
RLA who organized formative supervision visits as desciib€dble & below.

1 Thirty-three PhaG-Dis were visitedy EMAR/EMAD, RLA, and the central team (DPLMT, IMPACT,
DEPSI, and DSFa) from January to Mab@9.2The purpose of the visitvasto provide solutiors
to the LMIS issuedreadyidentified by the call centeprior to the visit.

9 Table 3 provides a summary of the formative supervision visits conducted in Quarter 2.

Table 3k LMIS submission issues and solutions reported by the call center.

Districts Supervised (33)

Explanations

Solutions

Ambatofinandrahana

Computer not functional

Awaiting computer be

offered by UCP)

(to

. PhaGDis closed (MOPH Being addressed by SDSP, DR
LMIS reports misse L )
; Mahanoro decision for financg and DPLMT
PhaG-Dis) .
management issues)
. Awaiting computer (to be
Sambava Computer not functional offered by IMPACT)
- Workload/not enough time -Remmde_rs sent by cqll_center
(PhaG-Dis providers only worl Formative  supervision ¢
P y remind staff that only Ph&-Dis
. . 4 half days a week) .
Ambositra, Manandriana| - LMIS renort is not a priorit providers should work on LMI
Beroroha, _onl ong comouter ig useél/' and CHANNEL (to be ubkas
Toamasina |, Vatomandry y P 1 management tool but not &

Vohibato, Antalaha, Vohema
Bealanana, Befandriana Nortl
Mampikony,  Antsirabe |
Antsirabe I, Faratsihg
Mananjary, Ikongo, Nosyavika

the PhaG-Dis for several staff
- Three different manager o
each health area (malarig
MNCH, FP/RH) preps the
report independently which
complicates the compilation
by the people responsible d
LMIS data submission

reporting  tool).  Reporting
timeline is also followed up wit
a reminder

- Follow up of the laptop to bg
supplied by IMPACT

- To be addressed during th
LMIS workshop using results

the LMIS assessment

Irregular/incomplete
submission of LMIS
reports

Maroantsetra, Mahajaga |

® bS¢g aaradys
benefited proper training on
CHANNEL

- Formative supervision to trai
the new PhaG-Dis responsible
for CHANNEL

(30 PhaG-Dis)

Antsiranana |, Morondavg
Mandoto, = Ambohimahasoad
Fianarantsoa 1, Antsohihy,
Betioky Sud

No computer available

IMPACT offered laptops tha
were delivered in Quarter 2

Ankazoabo, Ambatolampy

Computer not functional

Regional TICs will be sent to s¢
out IT issues

Miandrivazo

CHANNEL software issues

The RLA irslled the new
version of CHANNEL

Betafo

Frequent and
electricity issues

longerm

Awaiting JIRAMA organization
fix the electricity or using
Cybercafés in the nearest distri
(Antsirabe ). This will be
discussed during the LMI
workshop after the LMIS
assessment
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As a result of the LMIS provisional roadmap, including the contribution of the call center, IMPACT has
noted an improvement in the reporting rates in Quarter 1 (79%) comptrederage reporting rate

in Year 1 (70%J5raph 7shows the LMIS repbing rates from October 2019 to February 20&0me
PhaG-Dis didnot respect thesubmissiordeadline (2% of each month for the montii LMIS report)
anddatawas receivedlowly in the CHANNEL central syst@hich explained the low reporting rate

for the recent months.

Reporting rates from DHIS2 is stabieund 90%as the data entries arensured by the Comadity
Health Manager based at SD@o is fully dedicatetio DHIS2

For PhaG-Dis, the LMIS reports come progressively. Now the system still receives reports from
previous months, even three or four months before, which is the resulbofrespect of the deadline
submission. So, these reasons explain higher reporting rate for the previous months compared to the
more recent period.

Graph 7 Overall progress on reporting rates in Quarter 1 Year 2

100%

0 93% 92% 91% 9
90% T e R 86%

80% 7994 82
70% w\?ﬁ%\ﬂ%\w
60% &
50%

40%
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20%

10%
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Channel DHIS2

CC22: Support technically andinancially the DPLMT to conduct Routine Data Quality Assessment
(RDQA) at all levels and sectors.

The objective of the RDQA was to check the performance system through the seven quality
dimensions: availability, completeness, timeliness, integatnfidentiality, precision, and accuracy

(See Annex H for a detailed description of the 7 quality dimensions). The tool used for the RDQA
exercise was adapted from the Measure Evaluation RDQA tool to fit the LMIS context in Madagascar.

Two main activities wereonducted on the RDQA:

A. Monitoring of the recommendations provided during the previous RDQA conducted in Quarter
1.

The LMIS committee led by DPLMT set up an action plan based orpréwious RDQA

recommendations A small questionnairevas used to check whieér the recommendations were

applied or not The RLA with EMAR ensured the folopvof the recommendations usirtge short

guestionnaire during supervision visifl PhaG-Dis and 133 Ph&e Com were supervised. The Pha
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G-Dis and Ph#seCom supervised bRLA in Quarter icluded people who were natisited for the
RDQA conducted in Year 1 and Quarter 1

Table35: Follow up of the RDQA recommendations at PGeDis level Quarter 1

TotalPhaG-Dis visited| PhaG-Dis evaluated
in Quarter 2 for RDQAIN Quarter 1
Questionnaire (n=51) and visited in Quarter 2,
for follow up
(n=21)
Use of stock caiper product at Pha5-Dis 51 21
Insertion of inventory line in the stock card at the end of e
49 21
month
Setup logisticmonthly report per program at PhR&Dis level 49 20
Access to the computer using password 30 11
CHANNEL password needs tadiféerent per user 10 01
A copy of the CHANNEL database needs to be stored in ar
. 29 12
backup system such as external hard drive
Training of new Ph&-Dis providers and Ph@eCom dispenser 43 18
on LMIS and GIS by EMAR and EMAD
PhaG-Dishasa manual on GIS management. 46 20

The findings of the visits showed that many CHANNEL responsible have no individual password.
Twentytwo (22) out of 51 PhaG-Dis do not store the CHANNEL database in a secure placéhe
PhaG-Dis providers who did not follow the recommendations, the Ripta@xedthe proper protocols

and underling the importanceof following the instructiors.

Table36: Results of RDOA recommendations at PGaCom level in Year &nd Q1 FY2

Total PhaGe-Comvisited | PhaGe-Comevaluatedfor RDQAIn Quarter
Questionnaire in Quarter 2 1 andvisited in Quarter Zor follow up
(n=133 (n =10)
Commodity managemertbolsis only at 94 8
PhaGeCom level
Use of stock caber product at PhaGe
105 8

Com levels
Insertion of inventory line in the stoc 98 9
card at the end of each month
Training of new Ph&eCom dispenser 98 4
on GIS by EMAR and EMAD
PhaGeCom has a manual on Gl 89 4
management.

For the PhaGe-Comthat did not follow the recommendations, the RLA explaitieglproper protocols
and underlingl the importance of following the instructiors. The need for a manual on GIS
management was communicated to DPLMT-tlesjob training was provided for those who reped
not having been trained on GIS management. The other aspesestfon of inventory line in the
stock card at the end of each month amgk of stock carg) of the recommendations were reexplained
to the PhaGeCom dispensers.
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B. ConducingRDQA in Quaet 2

RDQA activities were conducted in Quargewith participation of DPLMT, DSFa, and EMAD in 4

regions (Sofil@a Sy 6 S | Y2NRY QA al y A)lfor6lPiaRDis; 120PB&RICEES5 CA (1 2 O A
PARCs, and 7 PRDQA activities for two PHaDis in Vohipeno and Bealanana were cancelled due

to COVIBEL9 restrictions and accessibility issues during the rainy season. As a result, RDQAs for four
PhaGeCom belonging to those two districts were not completed.

For PhaG-Dis, the overall data quality score wa®¥8 (calculation method shown in the footnote of
tables ¥ and 3 below)with higher scoreseen in Menabe and Sof{@2%. At PhaGe-Com level the
overall data quality score is estimated at 83%, wiltigherscore2 ¥ ¢dxE: AY ! Y2NRY QA al )

The challenges among PfeDis included:

1 75%average score fo€onfidentiality: one computerhas been used by several SDSRy@m
managerswhich increases thask of modification or false manipulation.
1 71%average score foAccuracy: data from stock monitoring sheeatdata from activity monthly
reportdo not match with data in the CHANNEL systém.noted that he lack of nonthly reporting
by EMADmakes it difficult to triangulate or compare dadaring RDQA exercise
The PhasDis in Vatovavy Fitovinany have lower overall data verification scores (74%) for the
following reasons:absence ofsupporting documentationsuch as a manuahvailable (50%),
completenessssues (50%explained by missing stock cards for some health areas and data are not
up to date precision issues (50%) because thereraréools to record information on disaggregati
(e.g.: stock carsimissing for ACT by age grouahd accuracy (70%) which means that CHANNEL data
does not match with the information recorded in the paper tools.

Vatovavy Fitovinany also had data quality issues with@®&&@om with an overall data glity score
at 52%, explained as follows:

1 69%overall data verificatiorscore:No confidentiality(50%)which means that anyone can access
to the management tools, no precisior{50%)meansthat no tools are availableto record
information on disaggregatiorfe.g.: stock carsl missing for ACT by age grouplsence of
supporting documentation availabl®0%) and completenesssues (50%)explained by missing
stock cards for some health areas and data are not up to.date

1 35% average score foryStem Assessment: due ta lack of training or lack of attentiohy the
manager who did not applyalsothe guidelines on commodity managemeiricluding theuse of
management tools, calculation of indicatoasyd use of data.

Recommendations wengrovided to PheG-Dis in Vatovavy Fitovinany and the two FBaCom with
data quality problems. They will be monitored again in Quarter 3. The RDQA issues reported by
IMPACT among PHaeCom are regularly communicated to ACCESS for further action.

For PAR@nd PA, the overall data quality score was 95% which means that data submitiedjacel
quality.
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Table37: Summary of the RDQA findings for the public sector

STORAGE LEVI PhaG-Dis (n=6) PhaGeCom (n=12)
Average Average
AMORON'I | VATOVAVY| AMORON'| VATOVAVY|

REGION MANIA | FITovINAN] MENABE| SOFIA - Score | ©f b Errovinan| MENABE SOFIAl Score

_ _ (n=2) | (n=1)| PhaG _ _ (n=4) | (n=2) | PhaGe

(n=2) (n=1) . (n=4) (n=2)
Dis Com
Data Quality Parameter
Availability 84%
Completeness 79%
Timeliness
Integrity
Confidentiality
Precision
Accuracy
Summary

Overall Datg

0, 0, 0, 0,
Verification Score kD elefly e sielo
System 8 o . .
Assessment Scote EEFD ‘ EHERTD e
Overall Datg

0, 0, 0,
Quality Score ke ‘ de e

Table38: Summary of the RDQA findings for social marketing PARC and PA

STORAGE LEVEL PARC (n=5) PA=7
AMORON' | VATOVAVY Average | AMORON'I| VATOVAVY
REGION MANIA FITOVINANY MEEQ)BE Scorg MANIA | FITOVINANY MEEQ)BE ?ri':l'f g::’grr:?fA
(n=2) (n=1) PARC (n=3) (n=1)
Data Quality Parameter
Availability 89%
Completeness 89%
Timeliness
Integrity
Confidentiality
Precision
Accuracy
Summary
Overall Date

Verification Scorke

System Assessme|
Scoré

Overall Data Qualit|
Scoré

- 1. Average score othe seven quality dimensions (availability, completeness, timeliness, integrity,
confidentiality, precision, accuracy)

- 2! Qualitative assessment of the strengths and weaknesses of the functional areas of the data
management and reporting system. A serfeguestions are used to calculate the average score based
on the responses

- oY ! SN 3IS &a02NB 2y ah@SNIftt 5FGF £SNAFAOFIGAZY

Legend Score
90% and above

80%- 89%
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CCZ3: Implementing monitoring and evaluation system ITN community continuous distribution, including
creating M&E tools, training, data collection and supervision, RDQA (budget included in the continuous
distribution activities)

The Monitoring and evaluation teais coordinating the collect of the monthly cCD activities reports from the
TA Supervisors (see details of the achievements in cCD section).

6.1.2. Research
CC2.5Conduct market assessment studies for FP and MNCH, including key informant interviewst out
surveys, and routine data in collaboration with IR1.

Market assessment on FP and MNODBifferent data collection tools will be used to collect information to
feed the market assessment design:

9 Outlet survey on MNCH and FRave beencombined. The outlet survey is designed to measte
availability of MNCH and FP tracer products and to estimate the volume and value among all potential
outlets categorized as public sector, private-pwofit sector, and private for nonprofit sectorh@& tool was
sharedwitht { LQ& wS3IA2ylFf wSaSINOKSNI F2NJ FSSRihin@j @ ¢ K
communes in the 13 USAHDpported regions for FP and 10 USAlPported regions for MNCH.

1 Key informant interviews to identify key playemns-P and MNCH programs and to collect the views of key
stakeholders, such as governmaenfficials donors, implementing partners, the private sector, and supply
chain players to understand the-country FP and MNCH landscape with an emphasis on thetpraori
tracer products. For FR1 people will be interviewed in 5 regions namely in Analamanga (Antananarivo
central offices), Haute Matsiatra, Menabe, Atsimo Andrefaarad Diana. For MNCH, 52 people will be
interviewed in Analamanga (Antananarivo centoffices), Boeny, Analanjirofo, Atsimo Andrefaaad
Sava. Data collection is scheduled in Jjigich is delayed because of CONH).

1 The collectiorof routine data will becompletedalong with the outlet surveylhis surveys used to collect
exhaustie data amongthis public sector lfospitak, PhaGDis, PheGe-Com), private for profit
(pharmaceutical wholesalers, pharmacies, and drug shops), and private fegrofitn(social marketing,
NG, confessional outlets). The information to be collected foitlus on market volume, market value,
market share, and analysis on forecasts versus procurement. The routine data collection will be limited to
the 13 USAIBupported regions and tthe 2019 data.

1 FPqualitative survey among the primary target audience (women of reproductive agé® Years old)s
to understand their willingness to pdgr FP tracer productandthe potential barriers and motivation on
access and use of FP products. 36 women will teeviiewed among women of reproductive age living in
urban and rural areas. Data collection is planned in June

1 MNCHqualitative surveg among health care providerdhe primary target group do not know the
products such as Magnesium Sulftate, Oxytocin, Gentamicine, etc. used at healthsiclintes. As a
result, the primary target grougpability to pay will be collected via interviews with the providers. This tool
will alsobe used to cokkct information on views and perceptisffbarriers and motivation on access and
use of clinical products) of health providers relatedprovision ofMNCH careThirty-six 86) providers
(including CHYJ selected amonghe public and private sectonsill be interviewed Data collection will be
carried outfrom Juneto July

IMPACT will hire external agencies to implement data collection, data analysis, and reporting. An open tender
will be launchedto select one agency for the key informant interviews, @agency for the outlet survey
including routine data collection, and one agency to ensure implementation of the two last qualitative surveys
cited above.
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Since IMPACT will disseminate two separate reports for the FP and MNCH market assessmenthéesigns
followingtimeline will be followed:

9 For better coordination, IMPACT will collect data for all the five tools listed above for both FP and MNCH
at the same time by miduly.

1 Data analysis for FP will be prioritized and dashboards from the outlet surwgyeaata collection, and
gualitative reports will be expected by the end of August.

1 Dashboards from the outlet survey, routine data collection, and qualitative reports for MNCH will be
finalized after FP and will be expected by the end of October.

9 Elaboation of the market assessment designs for FP and MNCH will follow the above timeline. The FP
market assessment report will be drafted and finalized first and the MNCH one will be completed after.

CC2.6 Implement additional studies, including:archetype study/segmentation, journey mapping,
assessment of pharmacies and drug shops on products supply, KAP study on IPTp use, and an evaluation on
the introduction of the last mile distribution strategy (drones) at the community level.

CC2.6lL Elaborae study design of the archetypes/Segmentation study, recruit agency to implement the
study from creation/finalization of the survey tools to the dissemination of the results

1 The research brief for the archetype/segmentation and journey mapping studiesemaived from the
program team. The archetype/segmentation and journey mapping are complementary studies which mean
that the archetype/segmentation need to be done fiestd then the results will be used for the journey
mapping. The journey mappingisaqft A G I G A @S | LILNB I OK dzaSR G2 S@I t dz
understand the opportunities or challenges they face in seeking healthcare/use of health moduct
literature review and key informant interview will be conducted in order to idgrdifferent categories of
segments of youth that will be the main audiences for the journey mapping.

1 Dependingon the COVIBL9 restrictions, the journey mapping may be pushed back to Quartef Year 3.

CC2.61 Formulate research needs and share witltsAID that will recruit an external agency to evaluate the
pilot phase of the introduction of drone as last mile distribution

1 The study protocol was sent to USAID. Since the pilot activity is conducted in Maroantsetra district then
the evaluation will becompleted in the same district. Approximately 22 people will be interviewed
including the local authorities (Chief of Fokontany, Medical Inspector, Chief of Commune), the aviation
authority ACM (Aviation Civile de Madagascar), the IMPACTimstaff’ed in he drone projectand the
people living in the commune served by the drone. USAID will coordinate the evaluation.

CC2.6 Elaborate study design of the qualitative study to understand knowledge, attitude and practice on
IPTp use. Recruit the agency thatllwmplement the study from creation/finalization of the survey tools to
the dissemination of the results.

1 The sudy to understandhe barriers and motivations on IPT uptake is a mix of qualitative and quantitative
methods. The qualitative methods willguide barriers and motivations on IPT uptake and the quantitative
method will be used to identify factors associateth the use of IPT during pregnancy. The qualitative
component will beconductedamong 36 womerdeliveringin the last 12 months and the quantitative
component will be a representative sample of 504 women in the 10 USAdported regions having given
birth in the last 12 months. This research activity wiltbepletedinternallyby the IMPACT research team.
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Data collection is scheduled itune the data analysis will beompletedin Juy, and the final report and
dissemination will be completed in August.

6.1.3.Knowledge Management
CC2.7: Knowledge Management: Support partners in developing aotlecting success stories and
documenting IMPACT's innovations in the field.

CC2.7.1 : Organize field visits to collect success stories and project's innovations (Ex: last mile distribution
using drones , achievements of the TWG, youth program, ect.)\egearter

IMPACT organized field visits in Vatovavy Fitovinany region to collect success storiedraimdIkdPACT

regional staff in documenting success stories and lessons learned through discussions with target audiences
on their views and perceptios ¥ Lat !/ ¢Qa | OGABAGASad ¢KS NBIAZ2Y 27
of its malaria peak seasauringQuarter 2 combined with an outbreak of malaria. Four success stvags

collected during the field visit and are presenteddimex D.

'/ HPT OHY t2a0 a4dz00Saa ad2NASa (GKNRddzZAK GKS LINR2SO
Madagascar and to Consortium partners platform

During Quarter 2, IMPACT worked wlttSAID Madagascar to disseminate success stories through USAID
platforms, such as websites and Facebook paBerinternationalWomerQ Bay on March 8, the story of a
woman working in the public supply chain was submitted to USAID which was publish&tsAliD
Madagascda®R website and Facebook page. The success story illustrates how new IT skilis inefpove
supplies of health commodities.

For internal communication, IMPACT continues to use Intranet to enhance learning and share important
information and files to IMPACT staff, such as the latest news about the project activities, achievements, a
dashboard tracking the evolution of project key indicators and key documeat®al laws and politics,
researches findings, project templates, PMP updatgtock out status, sales repart etc.). Through
SharePointiIMPAClectronially archivesfinal documents

The table below providethe total number of visits oithe Intranet site and most visited pages

Table39: Total number of visits on Intranet site and most visited pages

Number of staff having access to Intranet 123 staff
Number of visits during Quarter 2 2,955 visits
Most visited pages - IMPACT Annual Workplan (Year 2)
- About the project
- IMPACTDashboard
- IMPACT Key Indicators
- News and Success Stories

CC2.7.3: Identify with the consortium partners the appropriate tools to disseminate IMPACT results (market
assessment and studies, TMA Roadmap, LMIS Assessment and roadmap, supply chain assdssdieser
Verification).

Dissemination othe malaria market assessment design, LMIS assessmant End User Verification are
scheduled in Quarter Bue to COVIBEL9 pandemic restrictions.
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111.6.2. Gender and Social Inclusion

This quarter, the GESI tedotused on strengtheingpartnerships with key stakeholders, collabaratacross
teams to ensure gender and social inclusion was holistically integrated into interventions, amgluigibility

of key issues impacting women, girls, and other margindigzeups with respect to access to family planning
and MCH resources.

/] St SONFGAYT LYGSNYylFrGA2y It 22YSyQa 5F& (2 {(INBy3aiGK

This year marks the #5anniversary of the adoption of thBeijing Declaration and Platform for Acti(i995),
O2YYSY2NI GAy3d GKS 3Ft20lf O2YYAUYSyld (2 62YSyQa NA:
were2 NHI yAT SR Ay fAYyS AGK GKA&a @SIFNRa 'b 22YSy GKS
on issues related to gender equality. IMPACT staff participated yaG SNY I G A2y | fIWD 2 YSy
celebrations inroliaraduring the first week of MarcHMPACT led several events related to promoting access

to financeand tohealth promotion and awareness raising the importance of integrating gender equality

and social inclusion in improving access to health services and commodities for the Malagalstiqo
highlighting strategies such as the use of drones to distribute essential health commodities to remote
communities IMPACT collaboratedith the Ministry of Populatiortoy providing300 MILD$o be distributed

to six selected health centerand 1M mosquito netsto vulnerable householdsThe IMPACT program
strengthered its visibility, partnership and commitment to the promotion of gender equality and social
inclusion through this IWD celebration.

Figure 15Visit from Ministry oPopulation at IMPAC™ Figure 16:USAID Madagascar HPN and GESI F
stand t2AyiQa aLISSOK 2y L25

IMPACT Staff Training

In line with proposed interventions embedded within the wptin, IMPACT held its first staff training on GESI
during the first quarter to identify opportunities for advancing gender equality in upcoming activities. During
this quarter, Malanto Rabary, GHSlcal Advisorand Maimouna ToliverGESIinternational Epert, co-
facilitated the GESI staff trainirig Antananarivoon March 11-12, 2020. The training workshop engaged
several stakeholdey including representatives from the Ministry of Population, CNFM, USAID, and IMPACT
staff

A total of 53 participantancluding 32 women and 21 meattended the workshop. Several members of the
team expressed the importance of identifying ways to reach traditionally marginalized groups and the utility
of holding another workshop before work planning for Year 3 begins.
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